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From time to time above the undergraduate 
murmurings of discontent at the appalling and 
discouraging prospect of the present day medical 
curriculum is heard the voice of a dean or teacher 
of a medical school, commiserating with the student, 
criticising and condemning, though not with perhaps 
the same freedom of expression, what every reason - 
able man must regard as an educational structure 
which has grown unwieldy and cumbersome in its 
size and distorted in its scope. There is a movement 
for reform not only in this country but in almost 
every land abroad. Much has been written of late 
and many true things said about the Jefects of the 
present system. What most writers are agreed upon 
is the necessity for some simplification and the need 
to unburden the curriculum of things of doubtful 
value. The real difficulty is in knowing what things 
to withdraw ; in fact, to assess the educative value 
of its different parts. ; 


THE EARLIER STUDIES 


There is an underlying current of revolt against 
the preliminary subjects chemistry, physics, and 
biology being taught by specialists who have no 
medical interest, against anatomy and physiology 
being taught with no reference to disease and a 


desire to introduce these teachers into the hospital 
wards and their students to clinical problems at a 


very early stage of their career. There is parti- 
cularly a tendency to advocate the instilling of know- 
ledge which has a practical bearing on the work of 
the later years. Let us cut out botany, says one 
man ; it has little relation to clinical medicine ; and 
of what use is it to learn the anatomy of a dogfish 
asks another? The intricacies of human anatomy 
will soon be forgotten and the minutix of physiology 
are of doubtful value. 


THE LATER CLINICAL YEARS 


With one accord there is a demand to prolong the 
period during which the student is in clinical contact 
with the patient. But, say the critics, cease to 
burden his mind with innumerable facts, teach him 
principles, train him to think. Remember that the 
bulk of all students will become general practi- 
tioners. Equip them always with this aim in view. 
Cease to emphasise and in some cases omit instruc- 
tion in the rarer diseases. Concentrate upon the 
common problems of everyday practice. 


THE OBJECT OF MEDICAL EDUCATION 


It is well indeed for us to keep in the forefront of 
our minds the object of the training of the medical 
student. It is first and foremost the production of 
a doctor in whose hands the general public may 
implicitly entrust the care of their bodily ills. Now 
such a man must above all have a sound knowledge 
of general medicine and surgery, but he must have 
in addition a brain trained to deal intelligently with 
other than medical problems of life, he must possess 
that priceless quality common sense. We must also 
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remember that some, and indeed perhaps an unad- 
vantageous increasing number of students, will want 
to specialise. The path to them must remain open. 


AN ANALYSIS OF THE DEMANDS 


Amongst all the voluminous criticism of the 
medical curriculum there is a repeated reversion to 
this ideal of the production of the sound general 
practitioner, the practical man, the man of common 
sense; and hints, rather vague, by most of the 
critics, that some simple modification of the syllabus 
or methods will achieve this end. There is a reitera- 
tion of the advice to inculcate principles, eliminate 
details, abolish the memorising of innumerable facts, 
to train the man to think. There is a rather signi- 
ficant absence of instruction as to the methods by 
which these laudable ambitions may be attained. 
There are several misconceptions involved in this 
view of medical education. There are the quite 
unwarranted assumptions that in general the clinical 
phenomena of disease conform to established laws 
and principles, that the facts of disease are of secon- 
dary importance, that it is actually possible to teach 
men to think. When we test the truth of the first 
assumption we find the simple principles, for example, 
that the obstruction of the duct of any gland will 
cause dilatation of the channels behind the hindrance 
and predispose to infection, are singularly few in 
number, We find that when we try to make the 
phenomena of immunity conform to some law as did 
Ehrlich in his famous side-chain theory, that the 
exceptions are so numerous and the departures from 
the expected necessitate such complicated modifica- 
tions of the hypothesis that it becomes in fact a 
lamentable failure. Or again, take the enunciation 
that hyperemia leads to decalcification of bone. 
The upholders of this are forced to resort to the mest 
curious explanations to make the facts conform to 
principles, and we are forced to admit that the 
science of medicine has not yet reached that stage 
in which many simplifying laws are established. 
Neither can we, if we are to be of any use in medicine, 
dispense with hundreds of isolated and unrelated 
facts. No intellectual process could lead a man to 
the deduction that the commonest site of a rodent 
ulcer is beside the nose, a very useful fact for diag- 
nosis, any more than it could reveal to him that a 
robin has a red breast. The science of medicine has 
not yet passed beyond the stage of the collection 
of multiple facts. Their correlation is yet in a very 
rudimentary stage. The acquisition of a multitude 
of facts is unfortunately for the indolent an 
indispensable qualification for a very mediocre 
practitioner. 

Then there is this question of teaching a man to 
think. No student can be taught to think. He may 
have pointed out to him the similarities or differences 
of things, the sequences of events with the hope that 
he will similarly correlate other facts in nature that 
he may observe. But this is indeed the common 
procedure in all education and is in no way peculiar 
to medicine. Lastly, without troubling ourselves 
how it is to be acquired, we may helpfully inquire 
into the nature of that quality called common sense. 
This is very simply stated, It is nothing more than 
the knowledge of how inanimate matter or human 
beings react to change in their environment, It is 
really an intimate knowledge of natural phenomena. 
That iron is hard, wool soft, that a match will not sup- 
port the weight of a ton, that an electric current in the 
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neighbourhood of a magnet will cause the latter to 
deviate, when applied to the problems of everyday life 
are all examples of the use of common sense, so is the 
application of the much more difficultly acquired 
and subtle knowledge that one man will be courageous 
in the face of danger, another a craven, a third trust- 
worthy, a fourth self-reliant. This is usually called 
a knowledge of human nature. 


FUNDAMENTAL CONSIDERATIONS IN CURRICULUM 
REFORM 

It is such simple but supremely important con- 
siderations, so briefly set out above, that must 
dominate any attempt to reform the medical curri- 
culum, If above all things we want our doctors to 
think clearly about the manifold problems of general 
practice we can scarcely lay too much stress upon a 
preliminary education which comprises some exact 
branch of knowledge. It does not really matter 
whether this is the practice of mathematics, the 
wing of Latin prose, or the accurate experimenta- 
tion of the physicist, provided the student advances 
sufficiently into his subject to have his intellectual 
processes drilled into exact methods. It is this 
intellectual attitude rather than the knowledge 
gained which will be of priceless value to him for the 
remainder of his life. This is the argument above 
all others against making the preliminary and inter- 
mediate subjects take on too much an applied 
character, against the abolition of professional 
chemists, anatomists, or physiologists as some seem 
actually to desire. Taking a long view it would be 
unwise to curtail the preliminary sciences, chemistry, 
physics, and biology. Rather would more physics 
and chemistry appear to be of more ultimate value 
to the future practitioner from the utilitarian point 
of view. Neither does it seem profitable to reduce 
the time spent upon anatomy, histology, and physio- 
logy. These are of such importance as the basis of 
clinical medicine that groundwork in them can 
scarcely be too thorough. I do not believe that the 
modern anatomist is out of touch with surgical or 
medical needs. In this and other preclinical sub- 
jects the syllabus can best be left to the judgment 
of a select committee of the several experts. The 
educational value of their recommendations is likely 
to be much greater than any scheme evolved by 
clinical teachers, 


The intellectual preparation of the student during 
his preclinical years is likely to be jeopardised by 
his early introduction to clinical methods frequently 
so lacking in exactitude, and the incalculable advan- 
tage of a training in pure science during his most 
impressionable years might be lost. On the whole 
I do not think anything would be gained by the 
early introduction of the student to clinical work, 


THE CLINICAL PERIOD 

But tg Beer prepared 7 ye seemingly long 

training preliminary subjects, having uired, 

is hoped, right intellectual habits, the — — 

tacts the student can ire the better. If his 

rmer training has been good the less he is 

by lectures the better. There is one excep- 

» he should attend a long and comprehensive 
of patho 
first 


. The system of forcing him to 
his months exclusively to this 
has much in its favour. More time should 

en to general medicine and surgery than to 

. He should be free to roam rather 
forced into i channels. Let him 


a on 
Wl 


jr 


as many facts as he can. It will never again 
Buse sony 46 ben 


as in the early twenties. 


THE STUDY OF COMMON DISEASES AND CONSIDERATION 
OF THE RARE 


There is much to be said for — the pheno- 
mena of the common diseases met with in genera! 
practice, but it does not appear to me that genera! 
practitioners’ services need be enlisted for this pur- 
pose. The phenomena of such diseases are well known, 
but many of them are not suitable from an educa- 
tional point of view as examples of infectious or 
other illness owing to the defects of knowledge of 
their xetiology, prevention, and treatment. We have 
only to mention the common cold, fibrositis, influenza, 
to realise the truth of this statement. Perhaps a 
few clinical teachers in their enthusiasm for some 
special study lay too much stress upon rarer forms 
of disease, but let us not forget that the examples 
upon which they teach actually come from general 
practice, and if a student is to know anything about 
them he must learn them at hospital, for the oppor- 
tunity may seldom present itself again. Similar con- 
siderations apply to instruction in methods and 
surgical operations which the doctor may never have 
to practise himself. Surely it is the duty of the 
clinical teacher to present a vista of medicine to its 
very boundaries, The practitioner must know, in the 
interests of his patients, not only that rare diseases 
exist, but where to turn up the knowledge of such 
diseases, and he must know the therapeutic possi- 
bilities that science and skill have placed in our 
hands. We must not take a too utilitarian narrow 
view of the needs of the ordinary general practi- 
tioner. It is not waste of time for a dresser to hold 
a@ retractor during a long complicated operation 
provided he be observant and allowed to handle 
diseased tissue in life. With the active circulation 
in being many abdominal conditions present a very 
different picture from that in the post-mortem room. 
Moreover, it is a nearer picture to that he must 
conjure up in treating the living man, for in the dead 
house the lesion has too frequently reached a stage 
incompatible with life. It is as essential for a dresser 
to handle an actual cancer in a living man as for a 
clerk to dissect a similar lesion in a corpse. 


ATTAINMENT OF COMMON SENSE AND THE KNOWLEDGE 
OF HUMAN NATURE 

Neither of these branches of knowledge can be 
taught as such but both can be acquired. From the 
considerations of the nature of common sense it can 
be seen how helpful it is to engage in some occupation 
which necessitates the attainment of some manual 
skill, It is the duty of those who have the welfare 
of medical students and of their future patients at 
heart actively to encourage the pursuit of some hobby, 
particularly one needing work with the hands. 
There must be a technique and one not too simple to 
acquire. The knowledge of the reaction of inanimate 
matter to change, the essence of common sense, can 
be gained in no quicker, more efficient, or pleasanter 
way. Every student with any surgical aspirations 
should at least have one or other hobby, artistic, 
mechanical, musical, but it must be executive. On 
the other hand, the social activities of a medical 
school should be carefully fostered—the games and 
other communal occupations. It is an error to con- 
sider that they have no part in medical education. 
The human contacts that they bring are of inestim- 
able value. We cannot teach the knowledge of 
human nature, neither do we suggest in any other 
calling in life that instruction in it should be given. 
It is not possible to do so. We teach to engineering 
students the facts of engineering, to law students 
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law, so we can only teach to medical students the 
facts of disease. But as it is more essential for them 
to acquire knowledge of the psychology of the man 
in the street, we must induce them to do so in the 
only possible way by encouraging the social side of 
the medical school. The hermit student may become 
learned but he will never become a good general 
practitioner. 
THE FINAL WORD 

It is a foregone conclusion that some reform of the 
medical curriculum is long overdue. There are 
many s ions, too many with a utilitarian 
objective, which would defeat the aims of a true 
education and only lead to the production of an 
inferior type of practitioner. The considerations I 
have outlined aim at giving a man a proper intellec- 
tual outlook. Applied science will not always accom- 
plish this. The problems of practice are so manifold, 
so varied, so unexpected that the utmost we can 
hope to do in preparation for it is to equip a man 
with a sufficiency of the facts of disease, but above 
all to provide him with those qualities of the mind 
which will enable him to attack them in an intelligent 
and effective fashion. If we keep these main aspira- 
tions in view it will surely not be impossible for the 
wise leaders of the different departments of medicine 
to select the essentials and eliminate the useless from 
an edifice which has become top heavy, overloaded, 
and disproportionately developed, and an unfair 
burden to the modern medical student whose quality 
has surely never in history been surpassed. 
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5. The Electrical Charge of Toxins in Connexion 
with their Ability to Pass the B.B.B. 


The problem which now presents itself is, why some 
toxins pass the blood-brain barrier and others do not. 

At the beginning of our investigations this problem 
had been formulated only for very few substances. 
The well-known experiments on narcosis, on vital 
staining, and our previous studies on the B.B.B. 
suggest that the passage of chemical substances 
through the B.B.B. is favoured mainly by the 
possession of any one of three properties—viz., 
lipoid solubility, a high degree of diffusibility, and 
a basic character. 

Lipoid solubility must be regarded as the quality to 
which narcotics owe their ability to pass the B.B.B. 
But lipoid solubility is not an outstanding quality of 
toxins, and there is no reason to suppose that differe neces 
in this quality explain the sharp differences between the 
two groups. Indeed, it is not certain that toxins are 
lipoid soluble at all. Some have thought that because 
certain toxins are absorbed by brain tissue they must be 
lipoid soluble, but other workers have argued that proteins 
and not lipoids, are responsible for the absorption. But 
whichever contention is right, we know that tetanus toxin 
is absorbed by brain tissue but cannot pass the blood- 
brain barrier. 


That diffusibility facili , : bh the 
B.B.B. has been shown by Spatz “ for acid dyes, Among 
basic dyes diffusibility seems to be of no significance. 
This factor can, however, be neglected when dealing with 
toxins. For all toxins are colloids and differ very little 
in their degree of dispersion. 
Friedemann and Elkeles pointed out that among 
dyes and drugs basic and acid character have a 
dominant part in determining whether a substance 
shall or shall not pass the blood-brain barrier. It 
was already known to Ehrlich that nearly all basic 
dyes, with the exception of the triphenyl-methane 
group, when injected into the blood stream stain the 
brain. Some other basic dyes were found to do so by 
Wesselkin, Friedemann and Elkeles, and H. Schmid. 
Obviously these dyes pass the B.B.B. On the other 
hand, Ehrlich “ supposed that acid dyes, with the 
exception of alizarin + and aurantia, do not stain 
the brain under the same conditions. According 
to Spatz that is not quite true of highly diffusible 
dyes. But, at any rate, they stain the brain very 
slightly, as compared with basic dyes, and the cerebro- 
spinal fluid contains more of the dyes than the brain. 


“Acid colloidal dyes leave the brain completely 


uncoloured when injected intravenously, but they 
do stain the brain definitely when the B.B.B. is 
circumvented or damaged. This was shown by 
Goldmann and Doinikow “ for trypan-blue, isamin- 
blue, pyrrhol-blue, by Rosenbaum,** Stern, Kassil, 
and Lockschina** for Congo red. Inability of 
these dyes to stain the brain when injected into the 
blood stream is therefore exclusively due to their 
inability to pass the B.B.B. 

Thus, in view of what is already known, it seems 
rational to suppose that amongst toxins, as amongst 
dyes, basic character may be found to favour passage 
through the B.B.B. and acid character to hinder. 
To arrive at the facts by direct methods is, however, 
difficult, as the chemical constitution of toxins is 
quite unknown. Basic and acid character is, however, 
well known to be associated with positive and negative 
electrical charges, which can be determined by 
cataphoresis. Cataphoresis experiments were there- 
fore carried out on diphtheria-, tetanus-, botulinus-, 
and lamb-dysentery toxin and on cobra venom, in 
order to determine whether, according to their 
electrical charges, toxins fall into the same groups 
as they do according to their ability to pass the B.B.B. 


The information we could gather from the literature 
on the cataphoresis of toxins is scanty. As far as we 
know, only ricin and abrin have investigated 
(Landsteiner and Pauli ‘*). They proved to be amphoteric 
colloids, their electrical charge being dependant on the 
pH of the solution. Bearing this fact in mind, our toxins 
were investigated in solutions of varying pH. Since, 
however, for our problem the electrical charge at the pH 
of the blood was of outstanding importance, only solutions 
of pH equal to 6-2, pH=7-4, pH=8-2 were used. They 
were prepared with phosphate buffers. Cobra venom, in 
addition to that, was investigated in a n/100 NaOH solution. 
The electrical current ed. for 40 minutes. Con- 
vection currents were avoi by adding 1-5 per cent, 
glucose to the solutions of toxins under investigation, in 
order to increase their specific gravities. 

The toxicity of anode and cathode fluids was 
tested on a large series of animals; no detailed 
protocols are given. Before, however, proceeding 





t Alizarin-blue too seems to be an exception to the rule. 

lich considered it to be an amphoteric dye and ascribed 
brain to De bese areup, We 

the electrical current it behaved like an dye ; 

even in a n/10 HCl solution it passed to the anode. 

in mind the fact that in the blood it is present in colloidal form 

(Ehrlich), we can as yet give no satisfactory explanation for ite 
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to the results of these ts a few —" 
concerning the technique should be mentioned here 


Ine with diphtheria toxin the testa of anode 
and fluids were made by subcutaneous injections 
into guinea-pigs of a standard weight of 250g. In experi- 
ments with botulinus toxin the tests were an | 
intraperitoneal injections into mice. In experiments 
tetanus toxin the Sethian intbemunncher 
injections in mice. The e i y high diffusibility of 
this toxin caused much trouble. Until we reduced the 
strength of our solutions to a suitable level toxin appeared 
in both arms of our apparatus, even when no current 
whatever had been passed. In the experiments with 
lamb-dysentery toxin our first attempts to test anode 
and cathode fluids were made by the intravenous injection 
of mice. These animals are very sensitive to the toxin, 
but we found them quite unsuitable for our purpose. 
Control experiments showed that intravenously injected 
cathode fluid was toxic to mice, even when plain saline 
had been substituted for the usual toxin solution. We 
failed to find the explanation of this toxicity, but the 
matter is of no youre for our present purpose. These 
difficulties could avoided by using rabbits, into which 
the anode and cathode fluids were injected intravenously. 


The results obtained in our cataphoresis experi- 
ments are summarised in Table V., in which “A” 
means that the toxin passed to the anode, “C” 
means that it passed to the cathode, and “O” 
that there was no change. 


TaBLe V 
BESS coce SETH coce PCB 
—— A cece A X 4 
— A A eee A 
A A ... A and C 
Lamb dysentery: A Oo $ Cc 
Cobra Cc Cc Cc 


Perhaps the first point to be discussed is the 
information our experiments give concerning the 
iso-electric point in the toxins investigated. 

The iso-electric point was approximately determined for 
lamb-dysentery toxin at pH=7-4, and for cobra venom 
at a pH between 8-2 and the pH of a n/100 NaOH solu- 
tion. These toxins, therefore, are amphoteric colloids. Our 
experiments give no information on the iso-electric point 
in diphtheria, tetanus, and botulinus toxins. All we can 
say is that tly the iso-electric point was not 
reached within range of phosphate buffers. But in the 
solutions of higher acidity these toxins are rather unstable. 
We shall see from the Table that at pH=6-2 tetanus 
toxin was found in both arms of the apparatus. We 
would not, however, assert with any certainty that at 
— = 6-2 the iso-electric point of tetanus toxin was reached. 

e have already remarked on the exceptionally high 
diffusibility of tetanus toxin, and there is the possibility 
that at pH- 6-2 the diffusibility of the toxin is still further 
enhanced. 


But for us the main interest in the tabulated 
results of the cataphoresis experiments is that they 
show clearly that, at the pH of the blood, there is 
a striking correlation between the electrical charge and 
the ability to pass the blood-brain barrier. Tetanus, 
diphtheria, and botulinus toxin, the three toxins 
of our series which are definitely known not to pass 
the B.B.B., were found to carry a negative charge ; 
whilst of the two toxins definitely known to pass the 
B.B.B. one, the toxin of cobra venom, was found to 
carry @ positive charge, and the other, the toxin 
of lamb dysentery, was found to be neutral. 

Our results show that the behaviour of toxins 
fairly agrees with that of dyes and drugs, and confirm 
our opinion that acid and basic character or electrical 
charges are, in their case also, the dominant factors 
which control permeation through the B.B.B. It 
is impossible as yet to explain these results 
theoretically with any degree of certainty, as the 


more intimate mechanism of tae B.B.B. is completely 
unknown. Explanations on the basis of Donnan 
equilibria or electrical potentials of capillary walls 
would be merely speculative. 

It is, however, noteworthy that the electrical 
charges of toxins seem to be associated with another 
quality. The three toxins carrying a negative 
electrical charge fall into the group of toxins 
characterised by a long incubation period. Lamb- 
dysentery toxin and cobra venom, carrying either 
no charge at all or a positive one at the pH of the 
blood, act rapidly, without any significant incubation 
period. Obviously the rapidity of the action of these 
toxins is due to their facility to pass living membranes, 
and this facility depends upon their positive charges, 
or at least on the absence of a negative electrical 
charge. Here again an analogy to dyes may be 
stated. It is well known that basic dyes are very 
toxic, and, when given in sufficient amount, kill 
animals instantly, whereas acid dyes can be given 
in large amounts without toxic effects (Krebs and 
Wittgensteiner *’). 

The same inter-relations between the electrical 
charge, ability to pass the B.B.B., and readiness 
of passing from blood to tissues seem to hold for 
some drugs. Germanin, for instance, is known to 
exhibit no tendency to pass from blood to tissues, 
and therefore remaing in the blood for weeks. We 
found it entirely unable to pass the B.B.B. Although 
almost innocuous when injected imtravenously, it 
proved to be extremely toxic by the intrathecal 
route. Further, we found that Germanin carries a 
negative charge. 

Discussion 

The most important outcome of our studies, as 
we believe, is the demonstration that the blood- 
brain barrier plays an important and a hitherto over- 
looked part in the pathogenesis of infectious diseases. 
From a reconsideration of the literature and from 
experiments’ of our own, we have arrived at the 
conclusion that this barrier is impermeable to some 
toxins—-e.g., diphtheria and botulinus toxin—which 
were hitherto generally supposed to owe their lethal 
effects to their actions on the brain. Further, 
it could be shown that toxins differ amongst them- 
selves in their ability to pass the B.B.B. From this 
point of view toxins fall into two distinct groups, 
one of which, containing lantb-dysentery toxin and 
cobra venom, does pass the B.B.B., whereas the 
other, containing tetanus, diphtheria, and botulinus 
toxins, does not pass it. The toxins fall into the 
same groups when arranged according to their 
electrical charges. Diphtheria, tetanus, and botulinus 
toxin carry a negative charge at the pH of the blood, 
lamb-dysentery toxin is neutral, and cobra venom 
carries a positive charge. It would thus appear that 
a negative charge inhibits permeation through the 
B.B.B. 

Our results apparently also have a bearing on the 
problem of the incubation period of toxins which 
hitherto has remained mysterious, except the case 
of the tetanus toxin. Diphtheria, tetanus, and 
botulinus toxins, which carry a neative charge 
and do not pass the B.B.B., follow the general rule 
that toxins exhibit a long incubation period. Lamb- 
dysentery toxin and cobra venom, which carry no 
negative charge, and pass the B.B.B., act rapidly, 
without any significant incubation period. From 
this and, as stated above, from experiments with 
dyes and drugs, we infer that the length of the 
incubation period is in some way corinected with the 
readiness with which toxins pass from the blood to 
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the tissues, and that this latter property depends 
on their electrical charge 

We have thus reached a point at which biological 
effects of toxins can be correlated to some physico- 
chemical properties which can be determined experi- 
mentally. Hitherto these effects could only be 
explained by hypothetical specific affinities of toxins 
for certain tissues according to Ehrlich’s theory. 
We do not deny specific affinities between toxins and 
tissues. But electrical charge, determining the 
permeation through the B.B.B. and the length of the 
incubation period, is the predominant factor. There 
is little doubt that our results have also a bearing on 
drugs. They may become helpful in the synthetical 
production of drugs expected to pass the B.B.B., 
and therefore in chemotherapy. 

The fact established by our studies that diph- 
theria toxin does not act on the brain involves a 
considerable change in our conceptions on the patho- 
genesis of this disease. It is reflected in a series 
of our own clinical, histological, and electrocardio- 
graphic researches, which were carried out together 
with our former colleagues, Profs. Anders and 
Brandenburg, at the Rudolph Virchow Krankenhaus, 
Berlin. A short review of these studies has been 
given in a lecture in the “‘ Verein fair innere Medicin,”’ 
Berlin, in May, 1932.4 A more complete account 
of the pathogenesis of diphtheria will be given by 
one of us in the “‘ Handbuch der inneren Medicin,”’ v 
Bergmann and Staehelin (in press). In this paper 
only the main points are dealt with. 

The action of diphtheria toxin was hitherto 
supposed to be mainly localised in the brain and in 
the heart muscle. We have now found that the 
brain is not involved in diphtheria. Vasomotor 
collapse, in our opinion, is due to the action of diph- 
theria toxin on the vascular system and its peripheral 
nerves. This opinion fairly falls in with the results of 
Harding,** Bricker,*® Molinelli,*' and Myers ** obtained 
with other methods. The way is now open for a 
more intimate investigation of the mechanism of 
toxic action on cells, and we suppose that this way 
may lead to new and fundamental conceptions. 

Moreover, the pathological changes of the vascular 
system have now become the central problem in 
the pathogenesis of diphtheria. It has been shown 
that the toxic action on the vascular system, merely 
functional in the first stages of the disease, results 
in definite histological lesions, cellular infiltration 
and hemorrhage in the early stages, and widespread 
destruction of the vascular system in the final phase. 
These changes have been described before but with 
the exception of Bricker *® and Molinelli ™' they 
bave not been connected with the problem of patho- 
genesis. The consecutive stages in the development 


\ of vascular lesions, we found, correspond to character- 


istic chnical symptoms and _ electrocardiographic 
findings. The various features and stages of the 
disease could be brought into a system on the basis 
of their pathogenesis. Heart failure was demon- 
strated to be due, to a certain extent at least, to 
lesions of the coronary vessels. This has been clearly 
demonstrated by us for heart-block. 

Our treatment of diphtheria has been profoundly 
influenced by our investigations. The intrathecal 
application of antitoxin recommended by Bingel ** 
and Speranski on order to protect brain centres was 
discarded as useless (Friedemann, Lukas, and 
Schmerel).5* 

The administration of drugs expected to increase 
the irritability of the vasomotor centre was abandoned 
after we had become aware that this centre is not 


involved in diphtheria. In fact, we never saw any 
effect of this treatment. On the contrary we found 
that the application of hot baths is very helpful 
in the conditions produced by vasomotor collapse 
in diphtheria. The method has been described in 
a previous communication.** The effects of this 
treatment are striking even in the most severe cases, 
and not to be compared with those of drugs. Symp- 
toms are improved at once and remain so for hours. 
The efficiency of this therapy, in contrast with the 
complete futility of drugs, strongly confirms our 
conception of the peripheral origin of vasomotor 
collapse in diphtheria. It is suggestive that the same 
beneficial effect of heat has been observed experi- 
mentally by Cramer and Gye ** in reducing the action 
of the toxin of B. welchii, which resembles that of 
diphtheria toxin in producing vasomotor collapse. 


6. Summary and Conclusions 


1. The blood-brain barrier is localised in the walls 
of the cerebral capillaries. The permeability of the 
blood-brain barrier coincides with that of the cerebral 
capillaries. 

2. The methods for testing the permeability of the 
blood-brain barrier are discussed. In our own experi- 
ments with toxins four methods were used; (a) 
artificial perfusion of the brain ; (5) auxoneurotropic 
effect ; (c) comparative determination of the lethal 
dose of the toxin by the intravenous and the intra- 
thecal route ; and (d) identification of the toxin in the 
brain after intravenous injection. 

3. As a result of a critical re-examination of the 
literature, and of our own experiments, we have arrived 
at the conclusion that the blood-brain barrier is 
permeable to cobra venom and lamb-dysentery toxin, 
and impermeable to diphtheria, botulinus, and 
tetanus toxins. The property of the toxins of vibrion 
Nasik and vibrion El-Tor are not sufficiently known. 

4. Amongst the toxins investigated the ability 
to pass the blood-brain barrier is correlated to 
electrical charge. Diphtheria, tetanus, and botulinus 
toxins which do not pass the blood-brain barrier 
carry a negative charge at the pH of the blood. 
Of the two toxins which pass the blood-brain barrier, 
lamb-dysentery toxin is neutral and cobra toxin 
carries a positive charge at the pH of the blood. 

5. It is suggested by our experiments that the 
electrical charge of toxins has a bearing on the problem 
of the incubation period. The two toxins which are 
either neutral or carry a positive charge have no 
incubation period. 

6. The importance of these results for the patho- 
genesis of infectious diseases is discussed in the case 
of diphtheria. 

The greater number of the experiments described 
in this paper were carried out in the Rudolf Virchow 
Krankenhaus, Berlin. In some of these experiments 
we were kindly assisted by Dr. Edith Biilbring. 
The hospitality extended to us by the Medical 
Research Council enabled us to complete the work 
at the Farm Laboratories, Mill Hill. We wish to 
express our thanks to Dr. W. E. Gye and Dr. W. 
J. Purdy for helping us to prepare the paper for 
publication, and to the Notgemeinschaft der Deutschen 
Wissenschaft for financial support. 
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Tue history is here recorded of an aneurysm of the 
innominate artery through a period of 23 years, 
during which the innominate artery was ligated and 
quinine urethane hydrochloride was injected with the 
object of preventing the aneurysm from rupturing 
through the skin of the neck. 


Case Record 

The patient, X, died in October, 1933, aged 63 
years. He contracted syphilis in 1888 at the age of 

7 in Africa. 
treated by ointment and pills. The treatment 
ut three weeks. A rash was present 
two weeks. It is not clear why treatment was 
yued, but the doctor to have taken little 
| the case. From 1888 to 1910 the patient was 
fit and well. In 1910 he was on a 
farm in heavy physical labour involving his 
particular. This was followed by distress in 
, high chest pain, and some pain in the back. 
— — — —2 


In 1911 the patient consulted one of us (R. D.) in 
Vancouver. There were definite signs of innominate 
The tumour extended above the inner 


aneurysm. 
half of the right clavicle and the pulsation was 
expansile. 


Rest in bed for six weeks and five intravenous injections 
of salvarsan gave relief to the symptoms, and the physical 
In 1912 X came to England and consulted one of us 
(C. M.). The Wassermann reaction was positive. Four 
of 606 were given, and early in 1913 three 

in the form of Hutchinson’s 


injections of salvarsan. On March 

was ‘“‘an aneurysmal tumour 

very definite—with hardly any 

pulsation—slight dilatation of descending aorta.”’ In 
April, 1913, he reported as feeling very fit, except for an 
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occasional pain in the right arm. Some large veins wer 
visible in the right infraclavicular 
—2 
SF apane eal aaa voted os 
examination before up his duties. 

During 1914-18 the slab weg ealenged te ditginees 
py pel ley 2 ral Spent Aa Ao — 
— it well, except that he was for a short time 

Rosyth Hospital with bronchitis. In March, 1919, he 
— — in the right arm and was admitted to 
hospital. An X ray examination was made: ‘‘ On screen 
queminesan ine entin osm te perene anita Soe Semmens 
does not pulsate. It has the usual well-defined outli 
suggestive of gumma in the superior mediastinum.” 
The left brachial blood was noted to be higher 
than the right. Later in 1919 he returned to Canada and 
—— hysioal labour once more. The symptoms 
chest pain radiating to the right side of the 
neck and distress upon exertion were noted He returned 
to be under the care of C.M. During 1922 
8 1923 the Wassermann reaction was positive and 
antisyphilitic treatment with rest was The 
condition on this occasion did not become quiescent. 
The aneurysm increased in size in the neck and some 
dysphagia was complained of. There was displacement 
of the trachea to the left and a pulsating tumour above the 
right clavicle. 


In 1925 the patient was admitted to St. Thomas's 
Home and came under the care of one of us (C. B.). 
At this time the aneurysm extended high up on the 
right side of the neck and there were prominent local 
bulges of the aneurysmal sac in the upper part of the 
anterior triangle and in the lower half of the pos:terior 
triangle. The upper border of the right clavicle was 
obscured by the fullness caused by the aneurysm in 
the lower part of the neck. Expansile pulsation c ould 
be felt from the median line in front to the trapezius 
muscle behind. i of the temporal and radial 
arteries showed that the pulse in the arteries of the 
right side was smaller than the pulse in those of the 
left side, clearly demonstrating that the aneurysm was 
not aortic. The pupils were equal and there was 
neither dysphagia nor difficulty in breathing. Careful 
X ray studies were made especially with the ra dio- 
graphic screen :— 

1. The arch of the aorta and the heart ap norrnal. 

2. The aneurysmal tumour involved the distal third’ or 
half of the innominate artery and its two branches at t he 
bifurcation, 

3. The proximal half or two-thirds of the innominat/e 
artery appeared not to be involved in the aneurysrrial 
tumour. It was thought, however, that the artery w-as 
slightly wider than normal—that it was slightly dilat«*d. 
The discovery that the proximal part of the artery was n ot 
involved in the aneurysm raised the question of operati\e 
interference.* 


The problem of ligation of the innominate artery 
on the proximal side of the aneurysm was beset with 
difficulties. The long history of the aneurysma! 
tumour and of the syphilitic infection made it nearly 
certain that the tumour and the proximal part of the 
innominate artery would be found firmly fixed to the 
surrounding tissues. Further, the slight enlargement 
of the proximal part of the artery made it probable 
that the wall of the artery was thickened and more 
rigid than the normal arterial wall. Under such 
circumstances it ht not be possible to close the 
lumen of the artery by means of a ligature. 

These facts brought under consideration the possible 
value of a clamp. 


Halsted had successfully occluded the thoracic and 
abdominal sorta in dogs by means of an aluminium clamp. 





8 ——8 remarks in two of the — 
— LANCET, 1902. +» 1180; it prs Jour. Surg., 1922, 
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intime 

bable that the 

ven if the lumen 

tely closed by the clamp it 

was probable that the multiplication of the cells of the 
tunica intima would soon occlude the artery. Besides, it 


was allowed for the probable increase of thickness in the 
wall of the patient’s innominate. 


On Nov. 4th, 1925, the operation of ligature of the 
innominate artery was carried out. 


The anzsthetic employed was ether and oxygen. The 
approach was necessarily from the left side. A long 
median incision was made. The inner extremity of the 
left clavicle and the left half of the manubrium were 
removed. This required a section of the cartilages of the 
left first and second ribs. The removal of these fractions 
of bone gave an admirable exposure. The of the 

leura were coaxed away with moist gauze. 

rder of the arch of the aorta was defined and the left 
innominate vein retracted. In this manner the proximal 
+ of the innominate below the came into view. 

> only _comaine® to, saeky. the comp. ce: the Hpstue. 
But at this moment the difficulty of the operation became 
very prominent. The innominate was absolutely fixed by 
the surrounding tissueg to which it was adherent. The 
tumour overlapped the artery above; and below was the 
arch of the aorta. With much patience and after some time 
had elapsed the aneurysm needle was passed around the 
artery. The tissue through which the aneurysm needle 
passed as it slowly encircled the artery appeared to be 
ecar tissue, and during this time one did not know what 
catastrophe might not suddenly happen. The inflammatory 
tissue surrounding the artery was evidence that it was 


* Surgical Halsted, Baltimore, 1924, vol. i., p. 401. 
ey oy Bey op AA 4 





seriously diseased. It soon became clear that it was not 

ible to pass the clamp round the artery, and three 
_ int Go ated ok a a ee 

stay t was applied e led n 
strongly. The rigidity and fixation of the crterial wall 
became then more evident than ever before. The artery 
was not quite, but nearly, occluded. All the time that the 
ligatures were being pulled on the possibility of rupture 
of the arterial wall or the wall of aneurysm at the point 
where it was continuous with the artery was present to 
the mind. The stay knot was completed and the wound 
closed. During the operation Mr. B.C. Maybury gave the 
most skilful assistance. The pulsation in a as a 
consequence of the operation was not arrested but greatly 
diminished. In tying the common carotid artery with a 
stay knot of two strands of kangaroo tendon a pull of 


which is sufficient to occlude and the force which produces 
rupture of the coats. Other points of interest are 

while the ligature is being tightened the elasticity of the 

artery assists and later resists ; and that the blood pressure 

is rising as the being occluded as it is becoming a 

artery of which it is a branch. 

is not quite double the size of the 


healthy arteries of man. The elasticity and other qualities 
of the arterial wall are profoundly modified by disease. 
In the case under review the wall of the innominate 
artery was thickened, rigid, and fixed to the surrounding 
tissues which vastly altered in an adverse manner the 
problem of surgical occlusion. 

As the pulsation was not arrested, on Nov. 28th, 
1925, the right common carotid was ligated under 
local anesthesia, and on Dec. 8th the first part of the 
right axillary artery was ligated under local anes- 
thesia. It was not possible to ligate the third part 
of the right subclavian artery as the’ sac of the 
aneurysm covered it. The pulsation, though lessened, 
was not arrested by these two ligations. It was 
thought that the vertebral artery or other branches 
of the subclavian might be responsible for the 





S Michell Beads. tn cuntensting the Hantion 7— 
artery with ligation of the first the subclavian artery, 
says that it was a mere amusement. (Jacobson’s 
Surgery, 10th edition.) We cannot entirely adopt this view ! 
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continued pulsation, but these vessels were protected 
from surgical interference by the position of the 
aneurysmal tumour. 


On March 29th, 1926, the bulgings of the aneurysmal sac 
in the anterior and posterior triangles were treated by 
electrolysis. The effect was local and no general clotting 
occurred in the tumour. Nevertheless the patient was 

uite comfortable and seemed much better generally. 
on Oct. 27th, Nov. 26th, and Dec. 6th, 1926, the electrolysis 
treatment was repeated. These measures appeared to 
reduce in size the prominent portions of the aneurysm—the 
patient was comfortable and the pulsation of the main 
tumour was slight. During 1927 and 1928 the patient 
leading a sedentary life was quite well. Towards the end 
of 1928 there was a slight right hemiplegia but this soon 


From 1928 to June, 1933, patient remained 
ile leading a sedentary life. 


after some physical exertion, pain 
the upper chest and the right side of the 
swelling gradually developed in the 
the anterior triangle, the size of an egg, 
ce from the ramus of the jaw, and 
large bulge of the main aneurysmal swelling 
in the lower half of the posterior triangle. 
In August, 1933, in spite of absolute rest 
ver these swellings became congested and 
purple colour. As the aneurysm threatened 
through the skin the patient was removed 
cal home in London. 


On Sept. 22nd an X ray examination was undertaken. 
i ic screen demonstrated that there was no 


local of the aneurysmal tumour in the neck. 
In order to anticipate the rupture through the skin it was 
decided to inject quinine urethane hydrochloride into the 
two bulging of the sm. This was done on 
Sept. 12th, 13th, 20th, 22nd, 24th, and 26th, 2 c.cm. of 
the solution being used for each injection. The result was 


surprising—the skin over the swellings gave way, large 
hemorrhage occurred 


(Fig. 2.) The 
. upper border of the 
clavicle was visible. On Oct. 15th the nurse — that 


in the early morning the patient had some difficulty in 
This, however, w the patient was seen, had 
passed x there remained a complete right hemi- 


anopsia. pulse tended to be rather quick and the 
temperature was above normal. Since the clot had been 
extruded the cavity of the aneurysm had been packed 
daily with ribbon gauze soaked in hot Beck’s: bismuth 


paste. The patient was cheerful, the surface of the neck 
was flat, and all seemed well when occurred. 
This was repeated and he died on Oct. 20th. 


Discussion 
THE ONLY WAY IN WHICH AN ANEURYSM CAN BE CURED 


Antonio Scarpa, emeritus professor of surgery in 
the Imperial and Royal University of Pavia, wrote 
130 years ago that— 

“It is a certain and incontrovertible fact in practical . 
surgery that a complete and radical cure of aneurism 
cannot be obtained in whatever of the body this 
tumour is situated unless the rated, lacerated or 
wounded artery from which the aneurism is derived is by 
the assistance of Nature, or of Nature combined with art, 
obliterated and converted into a perfectly solid ligamentous 


substance, for a certain space above and below the place 
of ulceration, laceration or wound.” 


Since this bold statement was made its truth has 
never been disproved. We have failed to find the 
record of a single case in which cure has taken place 
in any other way. There does not exist in any 
museum we have visited a single specimen showing 
any other mode of cure, and it may be added that 
any exception to the rule is not to be expected from 
what is known of the processes which occur in the 


FORMATION OF THE ANEURYSM AND CONCERNING 
THE COAGULUM 


The first step in the formation of an aneurysm is 
the occurrence of some injury or disease in the arterial 
wall, by which it becomes weakened and yields to 
the pressure of the blood within. A bulging occurs, 
round which, as round a foreign body, a capsule forms 
which constitutes the wall of the aneurysm, but this 
in its turn is not strong enough to resist the pressure 
of the blood, and the disease continues to advance. 
As it does so the shape of the aneurysm alters, and 
there arise in it bays and backwaters in which the 
blood circulates but feebly, and finally clotting takes 
place. As the aneurysm continues to enlarge another 
layer of clot is deposited internal to the first, and so 
on, the aneurysm gradually increasing, and successive 
layers of clot being deposited in its quieter parts. In 
this way the sac may become filled with laminated 
clot. Even so the aneurysm is by no means cured. 
There is a constant danger of the blood finding its 
way between the wall and the clot. The only thing 
that can obviate this danger is for the wall to become 
adherent, and the only way this can occur is by the 
extension of connective tissue growth from the wall 
into the clot. This does actually occur at certain 
parts of the aneurysm, but only at those places where 
there is perfect stillness, for the slightest movement 
of the wall on the clot will prevent the invasion of 
connective tissue cells, and therefore also the necessary 
adhesion of the clot to the wall. Experience shows 
there is always too much pulsation in an aneurysm 
for the adhesive process to be carried out effectively 
unless the artery on which it is situated is occluded 
at the site of aneurysm. The reason why the clot in 
an artery can become adherent is because it entirely 
fills the artery; all circulation and pulsation is 
arrested, and stillness is attained. When the same 
condition is produced in an aneurysm by the occlusion 
of the artery at the site of aneurysm, adhesion occurs 
between the wall and the clot. It must be remem- 
bered too that the intima of an artery is a more active 
tissue than the inner layers of the sac of an aneurysm, 
since in the latter the greater number of plasma cells 
have passed into a stage of quietude and encystment 
in fibrous tissue. In fact in an artery, just as in an 
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aneurysm, it is necessary, if adhesion of the clot is to 
be established, that the vessel be occluded. 

If the coagulation extend from the aneurysm into 
the artery, and this also becomes filled with clot, then 
all pulsation in the aneurysm ceases, invasion of 
connective tissue cells occurs over the whole extent 
of the clot, the absorption and substitution of the 


throughout the whole thickness of the clot, which, 
together with the wall, becomes partly absorbed and 
partly converted into a mass of connective tissue. 
This gradually shrinks, so that after the lapse of 
years all that remains of the aneurysm is a small 
fusiform nodule of connective tissue. This last stage 
is well seen in John Hunter’s fourth case of ligation 
of the superficial femoral artery for popliteal aneurysm 
50 years after ligation. (Hunterian Museum, R.C.S., 
No. 3259.) In transverse sections of old and large 
aneurysms the clot is seen to be arranged in a very 
complicated manner. It is difficult to decipher its 
history, but the key to the general principle of its 
growth will be found in the study of the clot in smaller 
aneurysms and in those which have recently arisen. 


THE WALL 


The wall of the aneurysm consists of coarse parallel 
fibres. With a higher power each of these is found 
to be composed of smaller fibres. Wherever a clot is 
adherent to the wall, connective tissue growth extends 
into the clot and the new fibres thus formed become 
in time part of the wall. (Fig. 3.) The same process 
occurs when a ligature is absorbed, the new tissue 
forms in and takes the place of the portion of ligature 
absorbed, and thus the capsule always closely sur- 
rounds the remaining portion of the ligature. Encap- 
sulation does not arrest absorption. The successive 
fibrous lamellz forming the wall of an aneurysm are 
separated by considerable intervals in which all that 
is seen is a little loose connective tissue. The existence 
of these wide spaces is due to the pulsation of the 
aneurysm, and in their presence the capsule of an 
aneurysm differs from the capsule of all non-pulsating 
foreign bodies. The capsule is formed under constant 
movement and is adapted to it. With each pulsation 
the fluid in the spaces in the wall is displaced, the 
fibrous lamellz being pressed together. 


EXAMINATION OF THE ANEURYSM 


The right common carotid, the right subclavian, and 
the right vertebral arteries were successively connected 
with a water-power system (about eight feet high). 
No trace of fluid entered the cavity of the aneurysm. 
This was proof that the hemorrhages could not have 
come from either of these arteries. 

(a) Anterior aspect of the specimen (Fig. 4).—The arch 
of the aorta is much thickened and dilated. It measured 
5 om. in diameter instead of the normal 3cm. The inner 
surface is irregular and nodular and round the opening of 
the innominate artery are calcareous plates. The diameter 
of the aortic opening of the innominate is 30 mm. instead 
of the normal 15mm. Looking into the lumen of the 
innominate artery, or rather what is now the interior of the 

@ concave mass of decolorised clot is visible. 
Ite reach the sides of the opening. The concavity 
presenting towards the aorta is due to the rush of the 
aortic blood against it. The surprising fact is now revealed 
that the innominate artery has disappeared. It is in its 
whole extent the site of aneurysm. The aneurysm is now not 
an aneurysm of the innominate artery but an aneurysm of 
the aortic arch. The proximal of the artery which 


eight years previously had been ligated and nearly 
occluded is now absorbed into the aneurysmal tumour, for 
the lower border of the tumour corresponds to the upper 
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jurysm was greatly 
is tempting to think that for a time 


reduced. it 


some control was attained over the disease, but the 
question remains is this conclusion true, or only a 
sentimental belief ? Distal were carried out 
because at the moment else seemed possible 
to do for the patient. » however, is a 
fallacious 
procedure, 
for it causes 
the aneurysm 
to become a 
diverticulum 
of a larger 
and so 
the pressure 
within the sac 
is actually 
increased 
rather than 
diminished. 
In this case the 
pressure within 
the aneurysm 
became the 
pressure within 


Distal 


became less 
amenable to 


syphilitic 
remedies. This change probably coincided, in part 
at least, with the alteration in the arterial relations 


proportional to the fluid 
the sphere, but the tension is 
transverse tension in a cylinder of 
diameter. These -considerations explain 
which some aneurysms grow and 


‘ fact that an innominate 


outwards, and backwards. 

The bifurcation of the innominate is directly behind 
le of the inner 

extremity of the clavicle. The border of the 
innominate artery appears in the neck immediately 
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4 


the branches, and this is what happened in the case 
under review. 6 


etties Cael 


FIG. 8.—Components of the clamp described 


(+ nat. length), 


not be known. On the other hand the heart and the 
valves of the heart were unaffected by disease. 

cavity.—The daily 

of the dressing within the aneurysmal sac 

after the extrusion of masses of clot was probably a 

wrong method to adopt. It is interesting to speculate 


. Treatment of the aneuryemal 


see SOS 


FIG. 10.—A ve seen} FIG. 
the clamp and artery. 


The patient suffered ten days and a week before 
his death from a moderate or small hemorrhage which 
ceased spontaneously. Speculation was rife as to 
what small vessel was responsible for the bleeding. It 
was not known that the ligation of the innominate 


of the aorta. The came from 

a. It is always well, whether the case be one 

brain abscess or in this case one of aneurysm, to 

concentrate on the original site of disease. Otherwise 

surgeon “‘vext with waste dreams’ may be led 
astray and form erroneous ideas. ? 

It was twenty-three years after the patient was 
infected with syphilis that the diagnosis of innominate 
aneurysm was 
made. The 
aneurysm was 
under _treat- 
ment, with 
long. intervals 
in which relief 
from symptoms 
was noted, for 
twenty-three 
years. (Fig. 7.) 
It is note- 
worthy that in 
the earlier 





stages of the 

disease rest and antisyphilitic treatment were most 
beneficial. 

Before the death of the patient the terrible incidence 

of syphilis on his arterial system was not and. could 


what would have happened, for example, whether 
bleeding would have been prevented, if, when the 
clots had been extruded, the aneurysmal cavity had 
prow: filled with hot hae a ongroan ss paste and no 
other attempted. frequent changing of 
the drening, however gently done, may have displaced 
— eo of clot from a channel leading 
© a0 
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We are much indebted to Dr. Woods, of the patho- 
logical institute at the London Hospital, for the 
performance of a skilled post-mortem examination. 

THE BRAIN 

The following report was made by Mr. T. W. P. 
Lawrence, acting pathological curator of the Hun- 
terian Museum of the Royal College of Surgeons. 

The right vertebral artery exhibits a diffuse thickening 
of its wall, with reduction of the lumen to about one-fifth 
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The clamp was thus applied. 

The lower ivory rail (4) is passed below the artery. 
The saddle (8), on its grooved side, travels on the rail till 
its .mid-point reaches the middle of the artery. The 
saddle (c) is then placed and 
rail (D laid in the groov 


outer wall of the artery i - Wi 
saddle are gradually rounded so 
and wide surface to the arterial wall. 

As will be seen from the record above, the clamp 
was not employed in this case, but as surgeons may 
find the ves in the presence of situations where 
such an instrument t be very useful, it has 
been thought well to describe it. The model clamp 
is now in the museum of the Royal Collage of Surgeons 
of England. 





PREPARATION AND PROPERTIES OF AN 
ANTITHYROTROPIC SUBSTANCE 


By Evetryn M. ANDERSON, M.D. 
AND 
J. B. Coturr, Ph.D., D.Sc., M.D., F.R.S. 


PROFESSOR OF BIOCHEMISTRY AT MCGILL UNIVERSITY, 
MONTREAL 


F the D Bi istry, McGill 
(From pate se 


WE have reported recently ' the effect of prolonged’ 
injections of thyrotropic hormone in the rat; the 
lowering of the metabolic rate to the level of the 
hypophysectomised animal and the presence in the 
serum of these animals of a substance which inhibits 
the action of the thyrotropic hormone. Since then 
studies have been made on this inhibitory substance 
which has been produced in the serum of a horse 
injected with the thyrotropic hormone. 

A 15-year-old mare has been used in this study. 
The serum from this horse before any thyrotropic 
hormone was given gave no evidence of inhibiting 

thyrotropic hormone when tested 
upon the hypophysectomised rat (Table I.). After 
four weeks of daily intravenous injections the serum 
showed definite evidence of an antithyrotropic 
substance. In Table I. it is shown that 2 c.cm. of 
the serum completely inhibits a dose of thyrotropic 
hormone which is ten times the minimum effective 
for the hypophysectomised rat. 
effect of this antithyrotropic serum upon the 
ic rate of normal animals has been studied. 


obtained from the 
thyrotropic hormone for weeks. Another 
up received serum from a horse which had been 
hormone for the same length of time. 
received normal horse serum. If the 
of the experimental group in Table II. 
compared with those of the two control groups, 
sees ~~ evidence that the antithyrotropic 
has a depressing effect on the metabolic 
normal rats. We have found in our previous 
that fairly large doses of thyrotropic hormone 
are necessary to raise the metabolic rate of rats ; 
the converse of this may possibly be true—that large 


* Collip, J. B., and Anderson, E. M.: THe LANcet, Jan. 13th, 
1934, p. 76. 


J 


SESS RSo FES 
iH fet fe 
a 








THE LANCET] DR. ANDERSON AND PROF. COLLIP: AN ANTITHYROTROPIC SUBSTANCE [arr 14,1934 785 





TaBLe I.—Production of — Substance in Taste II. gre oe of Antithyrotropic Serum upon 
Horse Serwm Metabolism 
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h - —17| .. |—19} .. | «. 
ezpsrnz°**} ' | oo Mee Shore ibe, of the matabelie mate by, tho cleats 
—— Normal ae 2. 
from a horse injected with 
x eame period of time, and also norma) horse serum, were used 
doses of antithyrotropic substance are necessary to 4s controls. 
lower the metabolic rate. 

We have evidence that the potency of the inhibitory resemble insulin in its solubilities, and extracts of the 
serum can be greatly increased with prolonged injec- potent serum have been made which are highly 
tions of large doses of thyrotropic hormone. We active. The most satisfactory method of preparing 
have gradually increased the daily dose for the horse native protein-free extracts of the antithyrotropic 
from 1000 units of the hormone at the beginning substance is to precipitate from 92 per cent. acetone 
of the injections up to 10,000 units in the course of the 66 per cent. acetone-soluble substances of the 
six weeks. fresh serum. In Table III. are reported the results 

The antithyrotropic substance has been found to of experiments in which the extracts of the antithyro- 





TaBLE III.—EFFECT OF ANTITHYROTROPIC SERUM EXTRACT ON —— OF NORMAL RAT 
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It will be noted that extract C not only inhibited 100 units of thyrotropic hormone which were injected daily, but caused an 
actual lowering of the metabolic rate. Boiling extract C at pH 5 for three minutes destroyed its potency. 


TaBLE IV.—EFFECT OF ANTITHYROTROPIC SERUM EXTRACT ON METABOLISM OF HYPOPHYSECTOMISED RAT 
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— —— yeectomised rats averaged 26 per ‘cent. below normal before LA 2. |- evidence 
that the pituitary gland is com ly removed. The control rat, — its normal 


was restored 
The metabolic rates of two of the animals receiving ta See soe —— In 
spite of this the thyroid glands showed cellular activity. 
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tropic serum have been tested against thyrotropic rats. This would indicate that the an 
Sddakine te poled bate The amount of 





’ was injected, but also to ag ees found that this substance 
hormone of the animal's own pituitary. A lowering ibits the action of thyroxine. 
of the metabolic rate to minus 26 per cent., which was The pituitary glands from animals which have 
produced in one instance, corresponds to the lowering _received thyrotropic hormone for a long period, and 
of the metabolism which occurs in the hypophysec- in which the metabolic rates were below 


TaBLE — Thyrotropic-resistant Animals 





Thyroxine. 





dose 


j 





Experimental. 
Animals 92 
from 40-7 








0-08 











tomised animal.' After boiling for three minutes at 
pH 5, extract C had no inhibitory effect upon the 
hormone. 
ibitory action of extract C has been tested 
as eee 
shown in IV. 
hypophysectomised rats cellular 
activity which is worthy of special notice in view of 
the lowered metabolic rate. This is in agreement 
An extract of an antithyrotropic substance has 
TaBLe VI.—Sho Lack of Thyrotropic Hormone in been prepared from the serum of a horse which was 
Pituitary of Thyrotropic-resistant Rat injected with thyrotropic hormone. This substance 
- has been shown to depress the metabolic rate of 
i normal animals as well as to inhibit the action of 
i thyrotropic hormone in normal and hypophysec- 











tomised rats. It does not antagonise the action of 
thyroxine. Hypophysectomised rats which have 
received the antithyrotropic substance in conjunction 
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THE case to be described is perhaps unique in 
medical history in that artificial respiration has been 
applied successfully and by unconventional methods 
for over two 

The patient is a man of 63, who in 1926 felt loss 
of power in his fingers occasionally when he was 


oo. K, J., and Hoffmann, F.: Klin. Woch., 1933, 
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driving a car or writing, especially when his hands 
were cold. Some months later he noticed that his 
shoulder muscles were thinner, so that he could 
feel his bones when carrying anything on his shoulder. 
In 1927 he noticed transient loss of power in his 
legs, but he was able to carry on his usual outdoor 
occupations until one day he attempted to j 

a bus and fell to the ground, as 
control his legs. He was in bed 


of urine or feces. In 1931 he noticed that occasionally 
ao agen fe Sep Se nee Samene 
chest. In August, 1931, he i 


difficulty in breathing when riding in a car to which 
been carried. This was reliev - 4, a 
companions performing artificial respiration by press- 


method, which they knew, because they could not 

shift a heavy paralysed man. Their efforts were 

successful, and the patient recovered his power of 
ing after some minutes. 

From this time onwards attacks of respiratory 
difficulty recurred, and were treated by his family 
in the same way. Gradually the attacks 
and the intervals shortened, until in June, 1932, 
he was having artificial respiration continuously 
day and night, performed in the same way by relays 
of relatives and nurses. This — until 
September, 1933, when his friend, Sir William Bragg, 
O.M., F.R.S., 8 that some mechanical device 

ight be substituted for this human effort. Sir 
William Bragg took two football bladders connected 
by a wide rubber tube, and while one was bandaged 
tightly to the man’s chest, the other was fixed 
between two hinged boards, and one of these was 
fixed to the floor while the other was moved 
thythmically by the foot or with a hand lever. This 
apparatus succeeded beyond all expectation from the 

ient’s and the nurses’ points of view. The football 

der lasted only three days as the rubber burst, 
and it was replaced by a hot-water bottle with the 
cork and tube through the top, used as an air-bag. 
These each lasted three weeks, after which they were 
replaced or patched. The boards were used until the 
hinges wore loose. A more substantial apparatus 
on the same principle was made by a firm of organ 
builders, but this proved too hard for the nurses to 
work. There was no electric supply available. 

At Sir William B ’s request, Mr. R. W. Paul, 
M.I.E.E., designed and constructed a small hydraulic 
machine worked off the main water-supply, which 
alternately compressed and relaxed a thick rubber 
bellows. This apparatus has been in successful use 
since October, 1933, except when on one occasion 
the water froze in the pipes. It was not in use for 
the full 24 hours each day at first as the patient 
could not bear the constriction of the bandage for 
more than 17 hours, so the origi manual method 
was used for the remainder of the day. The air- 
bag was fixed over the left side of the front of the 
chest only. The front was used because it had 
originally been successful, and because the patient 
did not wish to live prone, and the left side only 


because an old injury made the right side hyper- 
sensitive to pressure. The patient found 


In his present condition the patient is very active 
mentally. He lies on his ri ide almost continuously, 
as he is not comfortable o ea a 

ly lysed. He can, effort, 
ight hand and the toes of his right 
i a+ SS ee 


in adult life. 
of the present illness. He lost an eye due to an accident 
as a young man. 

The method of artificial respiration by compression 
of the thorax was recommended by Dalrymple, and 
was the official method of the Royal Humane Society 
from 1833 until 1861, when Silvester’s method was 
adopted. It was recommended that a drowned 
person should be laid on his back and a wide bandage 
passed beneath him, its ends being crossed in front 
of the chest. An operator on each side of the body 
constricted the thorax by pulling on the crossed ends, 
then relaxing their hold and allowing a recoil and 
inspiration to occur. In Schéfer’s method, which 
is the classical emergency method in use to-day, 
positive pressure to promote expiration is employed, 
but instead of applying the pressure to the thorax, 
when properly executed pressure over the floating 
ribs compresses the abdominal contents against the 
diaphragm. The method has the advantage for 
emergency work that the supine position makes 
the tongue fall forward and keeps the airway clear. 
It is said that 50-90 Ib. pressure is necessary for the 
Schafer method. This is of the same order as that 

ing used by this patient, with 1-2lb. per sq. in. 
and a hot-water bottle 12 x 6in.—i.e., 861b. With 
the larger air-bag, 15 x 10 in. and a pressure of 0-9 Ib. 
per sq. in. the pressure is 135]b. This is larger 
probably because part of the bag covers the less 
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movable upper back part of the thorax and functions 
merely as an air cushion. 

The positive pressure methods of artificial respira- 
tion have been supposed to work y on account 
of the distortion of the shape of the thorax and 
diaphragm and their ability to recoil, and partly 
due to the nervous reflex by which an inspiration 
follows an expiration. In the present case the 
nervous reflex element cannot be helping on account 
of the nature of the lesion. Various methods have 
been suggested and used for prolonged artificial 
respiration in which the patient is put wholly or 
partly in a box or chamber in which the pressures 

peony & altered (Thunberg,* Doe,* Steuart,‘ Eisen- 
aan: * Drinker and Shaw‘). Negative pressure 
methods are theoretically more physiological, since 
inspiration is the active muscular phase in natural 
respiration The most interesting and instructive 
point about the present case is that positive pressure 
can be used without apparent ill-effects for a long 
iod. The comfort of the patient and the simplicity 
and cheapness of the mechanism in the present case 
is very striking. The patient is in his own bed, 
carrying on his normal intellectual pursuits, and 
there are no nursing difficulties. 

With a view to future development, the present 
method is being further investigated. A simple 
apparatus, which is electrically driven, has already 
been constructed. 


I am indebted to Dr. W. T. Mills for permission 
to publish the particulars of his patient, and to the 
patient and his wife for their permission, interest, 
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PSEUDO-EPHEDRINE IN ASTHMA! 
By G. W. Bray, M.B. Sydney, M.R.C.P. Lond. 


ASTHMA RESEARCH FELLOW, HOSPITAL FOR SICK aa, 
GREAT ORMOND-STREET, LONDON ; AND 


L. J. Witts, M.D. Manch., F.R.C.P. Lond. 


ASSISTANT PHYSICIAN TO GUY'S HOSPITAL, LONDON ; 
WILL EDMONDS CLINICAL RESEARCH FELLOW 


At the request of the Therapeutic Trials Committee 
Research 


of the Medical Council, we have carried 
out comparative clinical tests of the therapeutic value 
of ephedrine and pseudo-ephedrine* in asthma. 
The graphic formula of ephedrine contains two 
asymmetric carbon atoms, so that two sets of stereo- 
isomers, making six in all, are possible. Only two 
occur in nature, l-ephedrine, which is the ephedrine 
in general use, and d-pseudo-ephedrine, which is 
usually known as pseudo-ephedrine. Different species 
of the ephedra plant contain different amounts of 
these two alkaloids, and there would be a great 
saving in cost if they could be used inte bly. 
It has hitherto been believed that the action of 
pseudo-ephedrine is identical with that of ephedrine, 
but weaker (Chen and Schmidt, 1930).* In 1931, 

A to the Therapeutic Trials Committee of the Medical 
mittee by oss. Burroughs Wellcome and Coy 


— 
* Chen, * Pg and Medicine, 1930, as., 2. 





however, Chopra and co-workers‘ reported that 
ephedrine and pseudo-ephedrine were effective 
in the treatment of asthma, but that the latter caused 
fewer unpleasant side actions. This is the state- 
ment we have endeavoured to test. 

Ephedrine is of little assistance in a severe paroxysm 
of asthma or in the status asthmaticus, but it usually 
aborts a mild attack if taken early, and it usually 
relieves a moderate dyspnea. It. is therefore a 
valuable drug in the treatment of asthma, as an 
intelligent patient can often stave off a severe 
attack by its use. The unpleasant side actions of 
ephedrine are familiar to all who treat asthmatic 
patients. Most eommon are palpitations, trembling, 
weakness, sweating, feelings of warmth, sensa - 
tions, nausea, and vomiting, and the to émétique. 
Less common are nervousness, headache, insomnia, 
dyspnea, a tired feeling, thirst, drowsiness, precordial 
pain or distress, flushing, tingling or numbness of 
the extremities, anorexia, constipation, diuresis, 
and dysuria. These side actions are most evident 
at the beginning of treatment with ephedrine, and 
it is usual for tolerance to them to be developed and, 
for the patient to be able to continue the use of 
ephedrine with relief of the asthma and without 
the unpleasant side actions. In rare instances, 
however, toxic symptoms suddenly appear in a 
patient who has tolerated ephedrine well for months 
or years. 

In the following experiments the relative value 
of ephedrine and pseudo-ephedrine has been assessed 
in two ways: (1) by the diminution in the number of 
attacks produced by continuous administration of the 
drugs ; and (2) by the relief of the actual paroxysm 
by the administration of the drug at the onset of the 
attack. 

PREVENTION OF ATTACKS 

These experiments were carried out by one of us 
(G. W. B.) at the asthma clinic at the Hospital for 
Sick Children, Great Ormond-street, W.C. Twenty 
children, 12 boys and 8 girls, from four to nine 
years, were chosen who had (a) had their asthma 
for at least two years, (b) had attacks more or less 
all the year round, and (c) had not previously had 
hospital treatment. These children were divided 
into four groups of 5 children and observed during 
alternate control periods, periods while taking 
ephedrine regularly, and periods whilst taking pseudo- 
ephedrine regularly. The dosage employed was a 
quarter of a grain morning and evening for a child 
under seven years, and gr. 4 morning and evening for 
a child over seven years. The mothers were 
instructed to give an additional tablet whenever an 
attack threatened. During the control period all 
the children had two teaspoonfuls of water just 
coloured with burnt sugar three times a day. No 
other treatment, anti-asthmatic or otherwise, was 
given. 

Group 1 had four months contro] period, four months 
on pseudo-ephedrine, and four months on ephedrine. 

Group 2 had four months control period, four months 
on ephedrine, and four months on pseudo-ephedrine. 

Group 3 had two months control » two months 
pseudo-ephedrine, two months ephedrine, ” ¢wo months 
pseudo-ephedrine, two months ephedrine, and two months 
pseudo-ephedrine. 

Group 4 had two months control period, two months 
ephedrine, two months pseudo-ephedrine, two months 
— two months pseudo-ephedrine, and two months 


By this means it was possible t to compare the efficacy 





*Chopra, R. N., 


S., and Ghose, T. P.3 ‘Indian J ur. 
Med. Research, ™ 


Krishna, 
1931, xix., 177. 
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of the drugs with each other and with a control 

period without anti-asthmatic treatment, and at the 

same time to eliminate any seasonal variations that 
occur. 

results are summarised in the accompanying 

. Each figure represents the number of attacks 

of asthma during one month. oy Be gral olay 

base of each group represent the number of 

attacks the five had during the month, and 

the total number of attacks the five 




















RELIEF OF PAROXYSMS 


These experiments were carried out by L. J. Witts 
at the asthma research clinic at Guy's Hospital. 
The standard dose of ephedrine —*— was 
gr. 3, to be taken as early as possible in the attack 









































Or, expressing the figures in the same ratio as regards 
time, control: ephedrine: pseudo-ephedrine = 100: 
107: 73. In other words, whilst the administration 
of ephedrine did not diminish the number of attacks 
the administration of pseudo-ephedrine to the same 
cases and during the same period showed a 27 per 
cent. reduction of the number of attacks. As regards 
the severity of the attacks, they were most severe 
in the control periods, less severe whilst taking 
ephedrine, and least severe whilst taking pseudo- 
ephedrine in almost all cases. 

Hence one may conclude that peeudo-ephedrine is 
@ more efficacious drug than ephedrine in lessening 
the frequency of the attacks. Neither drug, if 
continuously administered, will prevent asthma. In 
two cases the asthma remained continuous in spite 
of gr. } three times a day in children of seven years. 
Hence, as both ephedrine and pseudo-ephedrine were 
used, and the attacks ceased immedia after 5 
minims of adrenaline chloride solution been 
given hypodermically, neither can replace adrenaline 
in allaying a severe attack. 

One girl of ten years always had sickness and 
palpitation whilst ephedrine but not on pseudo- 
ephedrine. A boy eight years was always made 
sick by ephedrine gr. 4 but could take the same 








and to be repeated at hourly intervals if necessary 
until gre. 14 had been taken. If relief was not 
obtained with this dosage it was rarely possible to 
improve the results by increasing the dose, on account 
of the supervention of toxic symptoms. In a few 
cases, however, the patient had an unusual tolerance 
for ephedrine, and occasional patients have taken as 
much as gts. 9 a day with benefit. An analysis of 
60 adult patients, who used ephedrine in this way, 
was as follows :-— 

28 were relieved by ephedrine and experienced no 

unpleasant side actions. 
23 2 by ephedrine but experienced unpleasant 


actions. 

7 were unable to take ephedrine on account of the severity 
of the reactions. 

2 were totally unaffected by ephedrine. 

It was soon found that pseudo-ephedrine had a 
weaker action then ephedrine. The standard dose of 
pseudo-ephedrine was therefore fixed at gr. 1, —_ 
at hourly intervals, if necessary, until gre. 3 been 
taken. It was seldom possible for the patient to 
take a total of more than grs. 4} of pseudo-ephedrine 
during an attack without the supervention of toxic 
symptoms. Reactions to pseudo-ephedrine, when a 
dosage larger than the standard was employed, were 
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sensations of cold, shivering, dilatation of the pupils, 

insomnia, lack of energy, drowsiness, palpitation, | =¥FECTS OF TONSILLECTOMY ON 

yw and vomiting, dysuria. The side actions ANTITOXIC IMMUNITY TO DIPHTHERIA 
udo-ephedrine are therefore the same as those 

18 — — ———— IN A RURAL POPULATION * 


In the first place the therapeutic effect of pseudo eR ccd tee ge nen Rea igo 
peu . ARTMENT CTERI IENE 
ephedrine was studied in 21 adult patients, who had — ‘OP WASHINGTON, —— — —— 
previously used ephedrine. In 15 of these 21 patients 
the asthma was relieved by ephedrine, but there ay 
were moderately unpleasant reactions ; the remaining Ix 1916 Tomlin > sugges 
6 patients were unable to take ephedrine on account 
of the severity of the side actions. The results with 
peeudo-ephedrine in these 21 cases were as follows :— 
7 i one from their asthma without any side 
5 obtained slight relief from their asthma, but there 
—— not i —— — ight have been. They aid 
spite of ite di _ not originate in —- ent statistics. But in 
— by pseudo-ephedrine, either favourably 1924 we began to with statistics carefully 
lavourably. ° 
unpleasant side actions, and did not get 
same relief of their asthma as with ephedrine. 
These results were disappointing, for it had been 
og pseudo-ephedrine t be a valuable 
substitute for ephedrine in patients who had experi- 
ced the unpleasant side actions of ephedrine. Of 
the 21 patients in whom ephedrine had produced 
mild or severe side actions or had failed to gi 
relief, only 4 preferred 
And of 6 


in this experiment was severe, for thé patients were 
atlected by the criterion that they had experienced 
t reactions with ephedrine. Pseudo- 
ine was therefore prescribed to a second group 
10 cases, of whom 7 had not previously used 
ephedrine or pseudo-ephedrine, and 3 had been 
relieved by ephedrine without reactions. The results — 
in these 10 cases were as follows :— 
4 were reiieved without reaction. 
2 were slightly relieved without reaction. 
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influence on immunity to diphtheria produced by removal 
of the tonsils of children in a residential, non-rural, non- 
congested area. 

In Germany, Orosz and Kugler" in 1931 examined 
161 tonsillectomised children between the ages of one and 


Public 

communication, Dr. ys 
difference in New York City chi 
removed and who had tonsils intact. 

Summarising, the data obtained by Schick and 
Topper and of Dudley indicate that tonaillec- 
tomy immunises diphtheria, but the fin 
can ae poten ob oan results in pel dh ty. 
that surgi 8 munity. 
All these in were done in cities, except 
that of Geddie made in Rochester, Minn., which has a 
population of 20,000. 


THE TESTS AT PULLMAN 

The community.—The results being reported in the 
present paper were obtained in a rural or semi-rural 
population. These results were observed among 

school-children at Pullman, W . 
has a permanent population of 3400 and a college 
tion of 3000 students who reside there from 
tember to June inclusive. The town is located 
densely populated wheat farming country 
of extreme eastern W. , within five miles of 
the Idaho boundary. Many of the children in Pullman 
schools are transported daily from their farm homes. 
Nearly all the children are of Anglo-Saxon sto¢k. 
Pullman is 80 miles removed from any town of 
ulation, therefore, has but 
little contact with populations. Only seven 
cases of diphtheria have been observed in com- 
munity during the last eight years. No case had been 
noted for two years preceding the tests. — 
Results.—A glance at Table I. reveals that Schick- 
positives were dominant over the negatives among 


Tasie I.—Comparison of Schick ives with Schick- 
negatives in the tonsillectom and in those whose 
tonsils were intact 





— Number and 
per cent, 





Tonsils removed— a9 as) 
Schick negative *f ** ** 
Schick-positive .. eo ee 68 (62) 


Tonsils intact— * (31) 
Schick-negative 
Schick -positive 84 (69) 


Total number tested ee 232 








those children having tonsils removed. The positives 
were also dominant in the children who had retained 
their tonsils. In each instance the a of 
positives was about twice as large as that the 
negatives. 

Table II. is an analysis by age of the children whose 
tonsils had been removed. It will be noted that the 
Schick-positives are dominant at all ages, which is in 
contrast with the findings of Schick and Topper ‘ 
in New York City, but in agreement with Burton and 
B ‘se? observations among city children in 
—J This table indicates that tonsillectomy in 
i does not immunise against diphtheria. The 
children of this rural community, with but little 


contact with urban populations, remain predominantly 
Schick-positive regardless of increasing age. 

Table III. shows the percentage of Schick-positives 
found in the Pullman studies as compared with the 
percentage found by Zingher** in New York City, 
without regard to tonsillectomy. (Several other 
investigators working in large cities have agreed with 
Zingher.) Of course, at P we are dealing with 
exceedingly small numbers, as compared with 
Zingher’s. Yet, we are struck with the quite consistent 
trend of the positives, the general direction being 
toward greater percen of positives with increasing 
age, as —8* to New York's decreasing percentage. 
To say the least, it does not — that children in 
this rural community where diphtheria pays infrequent 


visits are attaining immunity as they w older. 
It is hoped that we shall be able to present Sheer Vathons 


TaBLe IT.—Analysis of the tonsillectomised by age 
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| Schick-positive. Schick -negative. 
Number — — — 
Ages. tonsillectom Number and | 

per cent. 


Number and 
per cent. 


4 (33-4 





6 8 (66-6 
$- 22 (59-5 
0-1 28 gf 
2-1 11 (61-1 7 (38-9 
Totals .. | 69 | «a 











later to show the trend in Pullman at ages above 
13, that is, through the high-school ages. 

Zingher found that children in the less congested 
areas of New York City showed 100 per cent. to 
200 per cent. more positives than those in the more 
crowded areas. 

Kidder, working in a rural section of the State of 
Vermont where diphtheria prevailed yearly, showed 
Schick-positives in school-children there to be much 
greater in percentage than found by Zingher and 
others in large cities. Kidder’s percentage of positives 
decreased with increasing age as follows : ages 5 to 9, 
814 per cent. positive; 10 to 14, 75°4 cent. ; 
15 to 19, 65°1 per cent. Children in the vi were 
60 per cent. to 71 per cent. positive; while those 
residing outside of villages were 80 per cent. to 90 per 
cent. positive. 

In Australia, Ferguson and Morgan," “ns = 
towns “of less than 10,000 population” w 
diphtheria was rather rampant, found that an average 


TaBLe III.—Comparison of resulte of Schick reactions 
at Pullman with those in New York City as found by 
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of about 26°5 per cent. of school-children were 
Schick-positive. The percentage positive remained 
on an approximate level with increasing age. 
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Sf dightheria hove appasred during tle last. eight 

ve 

eS on Se ee sone 
two years prior to beginning o tests. 
The proportion of Schick-positives among both 

tonsillectomised and non-tonsillectomised remained 

‘practically on a level 


As one studies the figures obtained by Zingher, 
those obtained by Ferguson and Morgan, those of 
Kidder, and those of the tests at Pullman, it appears 
that the smaller the community and the less prevalent 
diphtheria the greater the proportion of Schick- 
positives at all ages. 
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5. Wheeler, “R. B.. Doull, J, A., and Frost, W H.: Amer. 
Jour. — 1931, xiv., 555. 
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Kugler, G.: Arch. f. Kinderheilk., 1931, 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY 


AT a meeting of this society on April 6th, with 
Mr. H. Trmre.i-Grar in the chair, Mr. B. Sancster 
Snamonps opened a discussion on the 
Future of Nursing-homes and Private Wards 

in Hospitals 
Formerly, he said, we were born, nursed, operated 
upon, and died at home; now there was a growing 
tendency for disease to be investigated and operations 
to be performed in institutions. Nursing-homes 


The number of these beds was still small, and hardly 
touched the problem of the patient of moderate 
means, but as hospital pay-beds increased the smaller 
nursing would gradually feel the pinch and 
would . The problem of accommo- 
dation for middle-class patients was therefore li 

to increase rather than to diminish. Could the hos- 
pitals produce eno accommodation at moderate 
rates—say at 7 a week—to provide for these 
patients nursing-homes could not make 


7 guineas a week and make a profit. The present 
system was undesirable, however, in that the patient 
was taken from the care of his own doctor and placed 
under a member of the ital staff. Was there any 
reason why the patient uld not be treated by 
anyone he pleased, provided he was paying the whole 
cost, and that the hospital took no responsibility for 
treatment! Hospitals might well build extensions 
where general practitioners and consultants alike 
could send their patients and treat them. This was 
the principle followed at nursing-homes and at 
hospitals in the provinces and elsewhere in the 
Empire ; why should it not be followed in London 
Dr. E. A. Greee said that the hospitals had 
encroached so much on general practice that doctors 
were likely to look on any extension of hospital 
activities with suspicion. The medical profession had 
no right to claim anything which did not result in 
advantage to the community. How far would the 
scheme just outlined increase the efficiency of the 
general practitioner service 1 Probably considerably, 
if all that Mr. Simmonds had suggested came about, 
but Dr. Gregg was not sure whether it would. If 
the whole medical profession could ite in 


building nursing-homes of the t type it would 
solve the , but he dou whether the best 
results would be obtained by ing the scheme 
from the financial angle. Possibly we were pering 


the public too much financially ; the worki ’ 
for example, could afford wireless sets and visits 
to the cinema, but they had the idea that they ought 
not to pay for doctoring. The British Provident 
Association helped —- —22 means to 
insure against illness, an insurance principle 
might be developed to cover general practitioner 
services. Under any extension of 
there was a grave danger that the general practitioner 
would be to the position he now held in 
relation to pay-beds—he would have to resign the 
treatment of the patient to somebody else. He 
thought the medical ession should discuss the 
question thoroughly re recommending any scheme 
to the public. 

Mr. W. McApam Ecctes said that there were 1300 

-beds in connexion with 140 voluntary hospitals 

the area covered by the King Edward Hospital 
Fund, and this number was totally inadequate for 
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the number of people, in thé same area, with inter- 
mediate incomes; probably three times as many 
beds were needed. Further accommodation of the 
kind could be provided either in wards attached to 
voluntary hospitals or in specialiy built home-hospitals 
in which the practitioner could look after his 
own patients. In building such hospitals it would 
be necessary to provide for capital expenditure, 
upkeep, and a sinking fund. The British Provident 
Association was making provision for capital expen- 

diture by means of ite Founders’ scheme. In an area, 
such as Ealing for instance, where there were 10,000 
people of this intermediate class, 2 yearly in every 
100 would need institutional treatment under their 
general practitioners, and beds and ancillary services 
ought to be available for them. A home-hospital 
must have the same facilities for diagnosis and 
treatment as a voluntary hospital, and these could 
only be provided at a capital cost of £1000 per bed. 

Such a hospital could not be maintained at the present 
time at a rate of less than 6 guineas a week per patient, 
and this was not a very high charge for a patient of 
moderate means provided he was insured ; if insurance 
covered £5 he could pay the rest. A sinking fund was 
essential to keep the home-hospital in repair and 
up to date. 

Dr. F. J. McCann thought the problem would be 
best met by building paying departments in connexion 
with hospitals. He did not think the introduction of 
pay-beds into the hospitals met the case, because 
the general practitioner lost his patient under that 
arrangement. There should be a building 
for the reception of paying patients, but they should 
have the advantage of the ancillary services of the 
hospital. He would like to see everyone insured 
against illness, but unfortunately many people were 
not insured, and, for these, 7 guineas a week was too 
much to pay ; 5 guineas would be better, but it was 
impossible to cover expenses at that figure. He did 
not think pay-blocks could be run unless they shared 
in the capital resources of the hospital. He saw no 
objection to this; a great deal was done for the 
working classes but little for the professional and 
middle classes. 

Dr. G. C. ANDERSON said that need for pay- 
beds had arisen owing to (1) the progress of 
scientific medicine, which had made institutional 
care necessary in many cases; (2) the domestic 
difficulties of the middle classes at the present time ; 
and (3) the inability of the patient of moderate means 
to provide specialist services unaided. If pay-beds 
were to be provided by some system of insurance it 
was important that the scheme should allow all 
members of the medical profession to te. 
The idea that it would be impossible to run a hospital 
if it was open to all practitioners was an old bogy. 
Not every ——— wanted to become a surgeon ; 
what he did want was to be able to treat his patient 
as he would in private and to be able to call in a 
consultant when he felt inclined. Restrictions about 
specialist service could easily be laid down. Pay-beds 
could best be provided in separate blocks attached to 
voluntary, municipal, or cottage hospitals. Schemes 
promoted by financiers were looking for too much 
profit ; Rao or gg were the only bodies which could 
meet 

Dr. H. i. SaNGUINETT! said that at the National 
Temperance Hospital general practitioners were 
allowed to follow their cases into the wards. Voluntary 
hospitals were, in a sense, endowed for consultants. 
He would like to see someone endow a hospital where 
general practitioners could take in their patients and 
treat them. 





Mr. Duncan Frrswitiiams said that insurance 
societies had a certain vogue, but nothing effective 
would be done on these lines until a government 
scheme was enforced by Act of Parliament. A patient 
earning 3 or 4 guineas a week, who might be in hospital 
for 10 weeks, could not afford to pay at the rate of 
7 guineas a week; but backed by a government 
insurance service he could face this outlay with 
equanimity. He agreed that pay-blocks should be 
built in connexion with voluntary hospitals. If the 
government took over the care of the destitute, there 
was no reason why the voluntary hospitals should 
not help patients of the lower middle class, and he 
believed that charitably minded people would leave 
their money for this purpose in the future. 

Dr. H. M. Srratrorp had reason to think that 
more patients could pay for treatment than chose 
to do so. The medical profession and the word 
“charity” seemed to be becoming synonymous. 
Patients expected to pay the cost of an illness out of 
a but they must be prepared to pay for it out 

a ital. He thought that pay-beds should be 

ided in a separate institution attached to a 
—— hospital. 

Mr. N. G. LOuGHNANE, speaking as a layman, said 
that the essential factor was the capacity of the 
patient to pay. It was all very well to say he must 
pay out of capital, but very few people had any 
capital to-day. The man with an income of £800 a 
year and, say, two children, had practically no capital, 
and any that he had he guarded jealously. He might 

rge £100 for an operation if he was sufficiently 
frightened, but if there was any doubt he was likely 
to give the benefit of it to his capital and put off the 
operation indefinitely. Insurance was only a partial 
remedy. It was not the expense of nursing which 
frightened the patient but the expense of the operating 
surgeon. Mr. Loughnane suggested a fee of 10 guineas 
a week to include all nursing and treatment. In a 
hospital of 50 beds this would mean an income of 
£26,000 per annum. Operations might average four 
a week, and £5000 could be set aside for the remunera- 
tion of the surgeons; the nursing staff would cost 
£3000, the rent perhaps £1000. He could not see why 
such a hospital should not be self-supporting. 

Dr. G. M. J. Stor said that, in London, nursing- 
homes were ¢é ive and badly furnished and 
equipped. On the continent and in America they 
were well built and properly equipped. At the Mayo 
Clinic there was a standard of 10 per cent. of 
income for every patient. We should have to look 
forward to government assistance of patients of 
moderate means, because it was a government job 
to see that the health of the public was properly 
looked after. A of 7 guineas a week was too 
heavy for many people, and yet a barium meal, if it 
happened to be necessary, cost as much as that to 

in with. There was nothing voluntary about the 
voluntary hospitals, except the services of the medical 
staff, and they only managed to exist on the sweated 
labour of nurses. He foresaw a municipalisation of 
the medical services of London. 

Dr. VauGHAN PENDRED remarked stoically that the 
extension of various hospital services was bound to 
reduce the income of the general practitioner ; 
demands upon him were greatly diminished and he 
must ultimately be extinguished. 

The CHatrman pointed out that the fees of the 
surgeon were not excessive considering that he lived 
for years on his own capital, that his heyday lasted 
only about 15 years, and that when he was ill his 
income ceased. He thought that the surgeon’s fee 
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frightened the patient *bq* extra charges 
at the nursing-home were the things he should really 
fear. He thought that the weekly charge for pay-bed 
accommodation should be fixed and inclusive. 


Mr. Sanester Srmmonps and Dr. Greece replied. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


AT a meeting of the section of obstetrics held on 
March 2nd, Dr. BetHEt Sotomons being in the chair, 
Dr. O’Donet Browne read notes of a case of severe 


Hyperemesis Gravidarum Treated by 
Jejunostomy 


Here the condition was so urgent that immediate 
treatment was imperative. The patient was 30 years 
old and seven or eight weeks pregnant. On her first 
pregnancy she had aborted at the fourth month and 
some vomiting was present. The vomiting on this, 
—— regnancy, had been severe for two and a 

ore admission to a nursing-home under 
= — 


and —8* vomit. Constipation was present and 
wed by simple enemata. Retroversion of the 

t uterus was treated and a support inserted. 
pregnant iven, with glucose, by bowel and 
luminal as tive treatment. During the first 
48 hours treatment the condition disimproved so 
rapidly, with development of incontinence and 
restlessness, that fluids were imperatively and urgently 
needed. Further rectal administration was impossible, 
@ suitable vein could not be found for transfusion, 
and subcutaneous saline would be too slow to help. 
y was performed under local anesthetic. 


Jejunostom 
Continuous drip saline through a large rubber catheter 
into the duodenum commenced and was continued for 


four Glucose 10 per cent. was added and on the 
fourth castor oil 2 oz. given by tube. Subsequent 
to bowel action, whey and other light feeding by tube. 
The of the case was altogether satisfactory. 
Vomiting ceased within 72 hours; urine excretion and 
bowel action were established ; the jejunostomy 
closed and the patient sent home within two weeks. 
Further progress was normal except for premature still- 
birth of normally developed fetus. doses of 


is regarded 

successful ‘treatment of the 
condition. Jejunostomy is not recommended as 
routine treatment. It is, however, seen to be of the 


not examined for glucose. Since operating on this 
patient he had done two or three jejunostomies and 
had put in glucose and saline, and had had the vomit 
examined, and it had always contained glucose. It 
was possible to get in from 5 to 6 pints of a 5 per cent. 
glucose and saline solution in 24 hours. 

Dr. Novtan FALkiner referred to a case in which 
he had introduced glucose intravenously, and in which 
the response was very satisfactory. The patient was 
not, however, in such a serious condition as Dr. 
Browne’s. Most cases of severe vomiting in pregnancy 
that he came across he treated in this way. If patients 
were seen before dehydration was advanced, the 
administration of lugol solution was often followed 
by a good result. 

Dr. J. CUNNINGHAM said that these cases of toxic 
vomiting were very troublesome, especially in hospital 
practice, and he thought the reason was that they 
did not go to hospital soon enough. He felt that in 
teaching there was not sufficient stress laid on the 
importance of hyperemesis gravidarum. It was 
sometimes taught that abortion was part of the 
treatment of this condition. Abortion should not be 
necessary, and there had never been any indication 
given by anybody as to when abortion should be 
induced. If the patient had gone as far as having 
the liver damaged abortion would not do any good. 
He personally thought that the injection of corpus 
luteum and other such drugs was useless in the 
treatment of hyperemesis gravidarum. Patients 
required at least 5 pints of water per day, and if 
possible an effort should be made to give fluid by the 
bowel. If it could not be given by the bowel, it could 
be given either intramuscularly or intravenously. 
He asked if Dr. Browne had tried passing a duodenal 
tube in this case, and said he thought that having 
regard to the seriousness of the patient’s condition 
Dr. Browne was quite justified in having a jejunostomy 
done. 

Dr. J. 8. Quix said he thought most of the extreme 
cases of hyperemesis gravidarum were seen too late 
by a doctor. By the time they were seen they were 
usually suffering from a profound degree of dehydra- 
tion with acidosis which had to be dealt with at once. 
The degree of toxemia which was present killed the 
foetus. In really severe cases the cause of the hyper- 
emesis was usually not known. It was presumed to 
be due to a toxemia, but where the toxemia came 
from was not known. It should be borne in mind 
that vomiting was not a natural concomitant of 
pregnancy. He asked if Dr. Browne had considered 
the intensive alkalosis treatment for his patient, and 
referred to the possibility of some of those cases being 
due to psychological causes. 

Dr. R. M. Corset referred to the question of getting 
a tube out of the rectum into the colon, and said he 
would not try this with a patient who was in such a 
bad condition as Dr. Browne’s re because it 
was a very difficult procedure an k a long time. 
He thought it could not be done properly without 
inserting two fingers into the rectum. This led to 
pulling a patient about a deal, in some cases 
more than was justifiable. He had recently removed 
the corpus luteum of pregnancy from a patient who 
was six months pregnant, and she had not vomited 
at all. He had tried treating a case of dysmenorrhea 
with nausea with Antuitrin S. and the result was 
that the bleeding became less, but the nausea and 
general discomfort became distinctly greater. 

Dr. E. A. KEEwan referred to a case of his in which 
there was great distension associated with vomiting. 
Jejunostomy was done and the patient made a good 
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recovery. But in a few days she miscarried. He also 

referred to another case in which there was severe 

vomiting for four days and intussusception. Jejun- 

ostomy was done and the patient recovered. He 

mentioned the necessity for teaching that vomiting 

in the early stages of pregnancy might be very 
us. 

The Master or THE RorunpDa said that cases of 
excessive vomiting were often found later in pregnancy 
as well as during the early stages. The pulse was, 
in his opinion, the real indication of the patient's 
condition. In one case of his recently there was 
albumin, and Fouchet’s test was positive. She was 
given saline treatment. Her pulse kept going up slowly. 
After ten days, labour was induced at 34 weeks and 
a live baby weighing 4 Ib. 3 oz. was born. Imme- 
diately after the birth vomiting ceased. He felt that 
—" induction of labour the patient might have 

Dr. Sotomons said this was the first case of 
hyperemesis treated by jejunostomy reported from 
Great Britain and Ireland. In 1919 Prof. T. G. 
Moorhead had ascribed persistent vomiting after 
some abdominal operations to vagus shock with motor 
paralysis of the stomach and over-secretion from the 
stomach, and suggested when other treatments fail 
that the establishment of an enterostomy opening 
high up in the bowel might save some patients : this 
** to be the first published paper dealing with 
this matter. Sir William Wheeler had made the 
suggestion to him, but a suitable case had not 
appeared. To Mr. Owens, who had been Sir William’s 
assistant, great credit was due for the excellent result 
in the case under discussion. Mr. Victor Bonney had 
advocated similar treatment for intestinal obstruction, 
which he believed to be due to spastic contraction of 
one segment of gut, with disturbance of gas production 
and gas absorption. Dr. Solomons went on to say 
that he had himself tried various treatments for 
hyperemesis; he had not had gratifying results 
either with intravenous glucose or intensive calcium 
treatment. He thought it was quite wrong to con- 
demn entirely the evacuation of the uterus. All 
obstetricians could remember cases which could have 
been saved if the uterus had been emptied. Death 
after induction was due to the fact that the induction 
was carried out too late. There were many cases 
where the infant was dead, especially about 20 to 
24 weeks, where minor Cesarean section, either 
vaginal or abdominal, was a life-saving procedure. 
Induction took too long, and hysterotomy was 
attended with better results. The way to avoid 
deaths from hyperemesis was education, but he 
believed that the mothers of the patients required 
most education. They told these girls that vomiting 
was a natural part of pregnancy. In that way the 
specialist saw the case when it was very far advanced. 
Students had always been taught that vomiting was 
pathological. Institutions seemed to vary in their 
ideas as to what hyperemesis was, for the answer to 
a questionnaire he had circulated seemed to show 
that ordinary vomiting was sometimes considered 
as hyperemesis. He based his nomenclature on 
excessive vomiting, accompanied by constitutional 
symptoms and either the presence of albumin in the 
urine or a positive Fouchet test. Any colonic lavage 
or prolonged treatment would, in his opinion, have 
killed this patient. 

Dr. Browne, in replying, said he had not done a 
Fouchet’s test in this case because it was so urgent. 
He considered that albuminuria was a very bad 
sign. 


LIVERPOOL MEDICAL INSTITUTION 





At a pathological meeting of this institution on 
March 22nd, with Dr. J. Murray Buicu, the president, 
in the chair, a paper on some problems and investi- 
gations in the 

Pathology of Fat Metabolism 

was read by Prof. J. Henry Dumæ, who described 
work he had carried out during the past few years. 
Fatty change, he said, was one of the conditions 
most often encountered in certain organs, particularly 
the liver, at post-mortem examination. It was 
frequently seen in wasting diseases such as infantile 
summer diarrhea, and this apparent anomaly could 
be explained if the changes which occurred in the 
liver fat in starvation were understood. Experiments 
had shown that starvation caused a notable accretion 
of fat to the liver, but that the amounts were very 
variable and independent of the length of the starva- 
tion process. Careful quantitative investigations had 
shown that under similar conditions the quantity of 
fat infiltrating the liver in starvation — *— 
by the quantity of fat available in the animal's 
storage depéts. These results had been obtained in 
the first instance in the rat, but he and Dr. J. 
Libman had found them to apply also to the rabbit. 
Since in most illnesses there was an element of 
starvation in the terminal stages, it might well be 
that this was a major factor in inducing the common 
fatty degeneration, equally with poisons or anoxemia. 
This question had been investigated with the 

of Dr. W. W. Gerrard, and a definite relationship 
had been established, in man, between the quantity 
of fat appearing in the liver and the degree of inanition 
before death. In such cases a relationship had also 
been established between the degree of fatty infiltra- 
tion and the adiposity of the subject. Turning to 
the question of fatty degeneration of the heart, 
Prof. Dible pointed out that in experiments carried 
out with Dr. Gerrard on phosphorus poisoning, a 
quantitative increase of fat in the degenerated cardiac 
muscle was constantly — * In work he 
had carried out upon the human heart in disease the 
same held good, very large increases being sometimes 
demonstrable and some increase, related to the 
histological picture, being constant. From a dis- 
cussion of the histological changes in heart and liver 
showing fatty degeneration he reached the general 
conclusion that in both organs fatty change was of 
the nature of an infiltration, there being no evidence for 
the existence of the process usually phanerosis. 





MANCHESTER MEDICAL SOCIETY 





Tuis society held a joint meeting with the Liverpool 
Medical Institution at Manchester on March 7th. 
Dr. C. Pacet LapaGe, the president, took the chair, 
and a paper on 

Cerebral Pneumography 


was read by Dr. Henry Conen. The method, he 
said, was based on two principles: (1) that no gross 
lesion can exist in the brain without deforming the 
fluid-containing spaces, with resultant changes in 
their size, shape, position, and communication ; and 
(2) that it is possible to replace the cerebro-spinal 
fluid by air, by either the lumbar route (encephalo- 
graphy) or the ventricular route (ventriculography) 
and thus visualise accurately by radi hy the 
normal or deformed fluid spaces. He described in 
detail the methods he employed in both encephalo- 
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graphy and ven y and emphasised that 
the most notable contra-in to encep hy 
was the suspicion of a subtentorial tumour en- 
triculography was necessary to define the ventricular 
however, if any obstruction to the passage of 
from the subarachnoid space to the ventricles was 
present. In only a quarter o 
was cerebral pneumography required ; occasionally it 
differentiate vascular lesions and 
degenerative processes from expan lesions, but 
more often it was needed to help in the localisation of 
tumours which showed no localising signs or had given 
rise to false signs. Pneumography must 
always be subordinated to clinical examination, but 
it was helpful in practice and had thrown light upon 
the pathological basis of some of the epilepsies and 
traumatic “ neuroses.” 


Immobilisation of Fractures 


Mr. R. Watson Jones (Liverpool) read a paper on 
uate Immobilisation and Non-Union of Frac- 

tures. He believed that recent enthusiasm for early 
mobilisation and functional activity in fracture 
treatment was entirely justified, in that incapacity 
periods were reduced and many permanent disabilities 
avoided ; but it should be that joint 
mobilisation must not interfere with complete and 
uninterrupted immobilisation of the fracture. There 
Was no more constant cause of non-union than 
uate immobilisation. H ia of bone 


decalcification, and if the initial hyperemia of 
—— — — by the frequently 
trauma of movement of the fragments on 

each other, decalcification continued until a crack 
became a cavity, and a linear fracture became a gap 


Even slight movement, and especially rotatory 
was sufficient to account for excessive 


movement, 





the neck of the femur did not as a rule prevent 
rotatory movement of the pelvis and head of the 
femur, and for even in the 50 per cent. of 


90 per cent. had united. In fractures of the lower 
shaft of the ulna, non-union was due to attempted 
t after six or eight 


i ‘was 
consolidated. The radio-ulnar joint had become stiff 
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ulna, although in every case the associated fracture 
strain—had united. If these 


incomplete, or if it was not continued for a sufficient 
period. 









REVIEWS AND NOTICES OF BOOKS 





Legal Aspects of Mental Iliness 
Third edition. By Wm. H. Garrtte, Barrister-at- 
Law. London: Shaw and Sons. 1933. Pp. 86. 
Ts. 6d. 


Wuew Section 20 of the Mental Treatment Act 
substituted its sensible if copious euphemisms for the 
word “lunatic” in enactments and other official 
documents, nothing was said as to the word “ lunacy.” 
The Lord Chancellor still makes Rules in Lunacy, and 
the judges still speak of lunacy jurisdiction. Mr. 
Gattie, in his new edition of what used to be entitled 
bas F Practice, Certification and Detention,” 
acts in the spirit of Section 20 and entitles the book 
“* Legal Aspects of Mental Illness.” Having now to deal 
the voluntary and temporary treatment intro- 
by the 1930 Act, the new edition is naturally 
wider scope than its predecessors. There is also a 
new chapter on testamentary capacity. Here he 
that the medical attendant, when satisfied 
that the patient is of sound mind, should 
himself act as one of the witnesses to the will if the 


ft 


i 


capacity is likely to be c . In this connexion 
the Christie litigation of a few years ago will be 
remembered. 


Mr. Gattie’s <p are short and to the point. 
Forms, filled up ——— take up most of his 
space. He criticises — 
—— rary patient is described as 

who is s —2— mental illness and is likely 
benefit by temporary treatment but is for the time 


being incapable of expressing himself as willing or 
unwilling to receive such treatment.” In practice, 
he says, these words cover (1) persons so confused 
as to be incapable of expressing themselves a 
simple affirmative or negative as willing or un 

to receive treatment, and (2) persons totally devoi 
of the capacity to appreciate the meaning of sub- 
mission to treatment. With such a construction, he 
adds, the section can be used only for a small per- 
centage of cases ; he would like to have seen a defini- 
tion of “capable” and “incapable” in the Act 
if this restricted interpretation was intended. The 
obscurity is regrettable, but the draftsman could 
hardly have given a highly technical meaning to 
such simple words. The result perhaps places the 
more power in the hands of the medical experts who 
have to apply the phrase. The Royal Commission, 
on Se re oo ae eet dis 

two categories of mental disorder, the voluntary 
and the involuntary patients. The provision for 
voluntary boarders was to be limited to those who 
had volition, but the Royal Commission excused itself 
from defining the degree of volition to be attributed 
to persons who er hypothesi are in a morbid state. 
The report described the involuntary patient as one 
“who is either without volition or is resistant and 
whose liberty must be infringed in order that he may 
be properly controlled and treated.’’ For involuntary 
patients the Commission proposed two alternatives : 
(a) a provisional treatment order where there was a 
prognosis of early recovery, and (b) a reception order 
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on full certification in other cases. What matters 
now, however, is what Parliament enacted, not what 
the Commission recommended. Mr. Gattie is a writer 


of authority on the legal aspects of this subject, and 
his little book will be found a useful work of reference. 





Neuroanatomy 

A Gwide for the Study of the Form and Internal 

Structure of the Brain and inal Cord. Sixth 

edition. By J. H. Grosus, B.8., M.D., Associate 

Professor of Neuropathology and Neuroanatomy, 

New York University and Bellevue Hospital 

Medical Co London : Bailliére, Tindall and 

Cox. 1934. . 240. 16s. 

THE popularity of this handbook is probably due 
to the original method by which it sets out to teach 
a subject erally as difficult both by 
student and demonstrator. It is divided into two 

. The first is the text, which gives a concise 

ption, illustrated by a number of drawings 
and p phs, of the fundamental anatomy of 
the cen nervous system. This description is 
interspersed with directions both for carrying out 
the dissections and for using to best advantage the 
second part of the work. This part consists of 53 
plates on dull paper of serviceable opacity, forming 
an atlas of line drawings depicting different aspects 
of the brain, and sections at different planes and 
levels. It is intended that the student should com- 
plete these from his own observations. In a few 
examples the drawings are complete, and the student 
is invited to label the different structures shown. 
This is a great help to those who cannot draw and 
a saving of time to those who can. It would be 
difficult to imagine a pleasanter way of grappling 
with this particular branch of anatomy; anyone 
who conscientiously through the exercises 
provided in this book will almost certainly acquire 
a good working knowledge of the structure of the 
brain and spinal cord. 





The Biology of the Protozoa 

Second edition. By Gary N. Catxins, Ph.D., 

Se.D., Professor of Protozoo , Columbia Uni- 

versity. London : Bailliére, Tindall and Cox. 1933. 

Pp. 607. 37s. 6d. 

Most recent books on the protozoa have been 
written by protozoologists chiefly interested in 
parasitic or disease-producing forms. Dr. Calkins 
has devoted himself especially to the study of free- 
living protozoa, and this from the point of view of 
fundamental organisation and behaviour rather than 
that of details of structure and life-history. It is 
thus not surprising that his book deals primarily 
with biological phenomena as exemplified b fully 
ee Among the many subjects conside 

the light of modern knowledge are coll division, 
reproduction, fertilisation, sex differentiation, growth, 
vitality, maturity, senescence, and reorganisation. 
Naturally the author’s own views, formed as a result 
of years of investigation, occupy a prominent position. 
Readers will be particularly grateful to him for this 
restatement of his convictions. Parasitic protozoa, 
more especially those injurious to man, are briefly 
considered in a chapter devoted to ecology, commen- 
salism, and parasitism. This will form a useful 
summary for the general reader of what is known of 
these organisms, though a few slips and omissions 
here and there indicate that in this section the author 
is on comparatively unfamiliar ground. The last 
four chapters of the book are devoted to the special 














morphology and taxonomy of the four main sub- 
divisions of the protozoa. These appeared in the 
earlier edition in the middle of the work, and their 
change of place is a distinct improvement. In each 
of the four chapters is included a key to the classifi- 
cation of the genera belonging to the group considered, 
—— — t be of great use to proto- 
soologists as a means of identif genera. 

Those who wish to understand the general prin- 
ciples underlying the science of protozoology and 
something of the complex organisation, development, 
and reproduction of unicellular animals and the laws 
which govern these processes cannot do better than 
read this book ; it is well illustrated, and is a valuable 
contribution to the literature of the subject. 





The Pocket Anatomy 

Ninth edition. By C. H. Facer, M.B., M.S., 

F.R.C.8. London: Bailliére, Tindall and Cox. 

1933. Pp. 333. 5s. 

Tus thoroughly reliable little book will be as 
useful to students now as it was to their predecessors. 
The great change in this edition is the use of the 
“English” terminology, recently adopted by the 
Anatomical Society ; this is the first general work 
to appear with this nomenclature. It is pleasant 
to be able to say that the first encounter leaves a 
favourable impression on the mind; not only are 
the terms sensible and applicable, but the language 
runs with more vitality and less restraint than when 
the terminology hitherto in common use was used. 
The change-over of this small classic to a language 
which appears worthy of general English adoption 
is a noteworthy departure, which will, we believe, be 
generally welcomed. 





Metabolic Diseases and their Treatment 


By Dr. Ertcn Grare, Professor of Medicine and 

Director of University Clinic of Medicine and 

Neurology, Wirzburg, Germany. Translated by 

MarGaRet Boise. London: Henry Kimpton. 

1934. Pp. 539. 32s. 

Tuis book is translated from the first German 
edition and is probably the first substantial book in 
the English language dealing exclusively with meta- 
bolic diseases. An extensive bibliography is supplied 
and is conveniently arranged; the references are 
mostly to German work. After a few introductory 
remarks on general metabolism, the general functions 
of proteins, carbohydrates, fate, and vitamins are 
discussed, but hardly in sufficient detail. The 
metabolism and treatment of under- and over- 
nutrition is next considered ; the section on obesity 
is prolix and rather vague. It is disappointing, in 
the discussion of the mechanism of fever production, 
to find no mention of W. Cramer’s valuable theory 
of the importance of the thyro-adrenal mechanism. 

About half the book is devoted to diabetes; the 
reason given for this allocation of is that its 
therapy has now been successfully p on a sure 
basis. The practical instructions for treatment here 
supplied, however, are of little help, although the 
underlying metabolic principles are adequately exposed 
nt ee In this section also the references are 

helmingly to German literature, though it is 


poten =o d that the main recent — — 
in both * ogy and —æ6 have been 5— 
in the lish language. This defect 


py in "the pages of an English translation, 
Gout is dealt with in considerable detail and all 
the anomalies of metabolism are touched on, such as 
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alcaptonuria, cystinuria, and so forth. A useful 
section on the “‘ caleareous diatheses "’ is appended. 
There are few serious omissions in the book, but a 
section on metabolic @demas should have been 
included,- and hzxmochromatosis not have been 
dismissed in five lines. The task of compiling a 
comprehensive volume on metabolic diseases is 
probably an impossible one ; the subject is too wide 
for one person to have a deep and critical knowledge 
of more than a small part of it. We trust that this 
book will stimulate the production of a more useful 
symposium ; in its present form it is too large to be 
a primer, and too small to be a satisfactory work of 
reference. All the same, Dr. Grafe has rendered a 
considerable service to workers in this field by includ- 
ing in one volume a consideration of all metabolic 
diseases, which have so far usually been dealt with 
in separate monographs or reviews. The translation 
as a whole is seldom obscure in meaning, though many 
phrases used will sound strange to the English reader. 
The same cannot be said for the first introductory 
page, which is not English and hardly intelligible. 


1. The 1933 Year Book of General Surgery 
Edited by Eyarts A. Granam, A.B., M.D., Pro- 
fessor of Surgery, V m University School 
of Medicine. Chicago : ioe Book Publishers. 
Pp. 826. 

2. The 1933 Year Book of Urology 
By Joun H. CUNNINGHAM, | M.D. Same Publishers. 
Pp. 445. 108. 6d. 

1. Tas volume, published’ quite early in the New 
Year, provides an excellent review of the contributions 
made to general surgery during 1933. It will prove 
not only to the surgeon who has been unable 
to keep up with current literature, but also to those 
who have noted advances but failed to remember 
sources of their knowledge. The work owes 
much to the sound critical sense of its editor, who 
deserves credit for its timely appearance. 

2. In his preface the editor draws from the literature 
of the the conclusion that the urologist is now 
thinking and working in terms of broader under- 
standing. Articles on certain features of biophysics 
biochemistry, systemic infection, and changes 
in the central nervous system all indicate that 
ee are realising more fully the necessity of 

watertight compartments, and of finding 

q tion between diseases of the genito-urinary 

———— A 

vast field of literature has been sifted and the editor 

has shown skill in epitomising that which is of value. 


The Progress of Science 
By J. G. Crowrner. London: Kegan Paul, 
Fg rt Traibner and Co. 1933. Pp. 304, 11 plates. 
Axsovut a couple of years ago Mr. Crowther had the 
audacity to attempt a description of the universe 
in one volume—and not a very big one at that. He 
brought off a brilliant success of learning and exposi- 
tion, and his new book deserves an equally warm 
welcome from those who like to know what is going 
on in — investigation. Six of the nine chapters 
2 they deal with heavy hydrogen, 
— research in Russia, the stars 
and include a particularly attractive account a at 
cosmic rays. That headed the Chemistry of Evolution 
comes largely from Needham’s monumental book ; 
the modern knowledge of plant pigments, the 
differentiation of embryos, and the molecular structure 





ef 





of o — substances are also described. Human 
Heredity is a salutary statement of what little we 
know. The final chapter gives a rather mediocre 
account of pernicious anemia. Throughout the 
author emphasises the dependence of scientific pro- 
gress on personality, and he points out its relation to 
social conditions with shrewd observations of much 


_ more than technical interest. 





Virus Diseases of Plants 

By Joun Graincer, Ph.D., B.Sc. London: 

Humphrey Milford, Oxford University Press. 

1934. Pp. 104. 6s. 

Tus book is intended to serve as an introduction 
to the subject of plant viruses. Follewing a brief 
historical introduction, Dr. Grainger describes the 
symptomatology of these diseases, their pathology, 
mode of transmission, immunity, and so forth. 
Subsequent chapters deal with the properties of these 
viruses, insect transmission, economic effects, and 
measures of control and classification. The last 
chapter provides a general account of experimental 
work. All this is clearly and simply described, with 
a certain amount of technical detail, and some good 
illustrations. The term ‘“‘ virosis“ is not a pleasing 
one, and “‘viroses’ even less so. A mistake occurs on 
p. 31 in the recommendation to boil the filter in strong 
caustic soda after use. A list of over 400 references 
adds to the value of this useful little book, which has 
an adequate index. 


REPORTS AND ANALYSES 


ARISTON YAGHOURT 


(ARISTON YAGHOURT CO., LTD., 19, STREATHAM HILL, 
LONDON, 8.W.) 


THE examination was confined to ascertaining the 
bacterial content of this material, whichis a sour ®ik 
preparation for which various therapeutic advantages 
are claimed. Direct filme show large numbers of 
gram-positive bacteria in two forms, large ovoid 
coccal bodies in pairs and short chains, and long stout 
curved rods. It is evident from cultural results that 
these are two forms of the same micro-organism. 


CULTURES 

(a) Quantitative—Shake cultures in glucose agar 
made from a series of decimal dilutions and incubated 
at 37° C. indicate a living bacterial content of 
290,000,000 per c.cm. Similarly. made cultures in 
gelatin incubated at 22° C. yield no growth. 

(b) Qualitative—Surface-sown plates of glucose 
agar and litmus lactose agar incubated anaerobically 
yield a pure growth of a Lactobacillus; by its 
morphology, the failure of growth on agar, and its 
fermentation of maltose, this micro-organism is 
identifiable as L. acidophilus. It acidifies litmus milk 
in 24 hours, and subsequently produces the typical 
decolorisation of the lower part of the tube. 

The keeping qualities of the material were investi- 
gated by making a further series of quantitative 
cultures nine days after receiving the sample. A 
growth of L. aci in milk was obtained from 
quantities down to 1/100,000,000th of a c.cm., 
indicating that at least a large proportion of the 
bacilli had survived for that period. 

CONCLUSIONS 

The specimen of “ Ariston Yaghourt ” received is 
a pure culture of Lactobacillus acidophilus. In as far 
as milk soured by this micro-organism can be of 
service as a therapeutic agent, this preparation 
should satisfactorily fulfil the purposes concerned. 
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INFECTIOUS DISEASES AND THE BRAIN 

IT sometimes hap in science, and especially 
in medical science, that what has been regarded as 
an axiom turns out to have been a hasty generalisa- 
tion. For example, it has long been assumed 
that the symptoms characteristic of all fevers— 
such as apathy, insomnia, raised temperature, 
metabolic disturbances, vasomotor collapse, and 
eventually death—are due to disturbances of the 
brain centres produced directly by bacterial toxins. 
Prof. FrrepzmMann and Dr. ELKELEs, in the paper 
concluded in our present issue, throw doubt on 
the validity of this assumption. 

Whether bacteria] toxins do or do not act on the 
nerve-cells of the brain must obviously depend in 
the first place on whether they are able to reach 
these cells, although other factors such as chemical 
affinity will play a secondary part. The problem 
is bound up, therefore, with the problem of the 
e J substances between and brain. 
The work of the last few years has shown that this 
exc is regulated by a selective mechanism, 
described by continental writers as the “barriére 
hémato-encéphalique ” or “ Bluthirnschranke,” or 
in English as the “ blood-brain barrier,” or B.B.B. 
In the brain, as in other organs, the selective 
mechanism is localised in the walls of the capil- 
laries ; in this case it is in the cerebral capillaries, 
and not, as was formerly thought, in the choroid 

xus and the meningeal vessels. FRIEDEMANN and 

have devised new methods of testing the 
permeability of this barrier for various toxins, and 
their results show clearly that the toxins differ 
themselves in the facility with which they 
ugh it. Those of the botulinus, diphtheria, 


amo 
pass 
and tetanus organisms, for instance, do not pass 
the blood-brain barrier at all (tetanus is, of course, 


exceptional in reaching the brain by another 
route, through the peripheral nerves). On the 
other hand, there are some, such as lamb-dysentery 
toxins and cobra venom, which definitely do go 
through the barrier. The two groups differ also 
in another : those that are able to pass 
the B.B.B. produce their lethal effect rapidly, 
whereas those that cannot pass the B.B.B. require 
a period of incubation. If this tentative generalisa- 
tion should be found to hold good for all toxins, it 
will mean that few bacterial toxins act on the 
brain ; for we know that most of them require a 
period of incubation. On further inquiry into the 
property of the toxins which govern their ability 
to pass the blood-brain barrier, it was found that 
those that could not pass the barrier carry a nega- 
tive charge, while those that could it are either 
neutral or positively charged. It follows from this 
that differences in the length of the incubation 


period characteristic of different toxins depend on 
their electrical charge. 

The subject is highly technical and may at first 
sight seem somewhat remote from practice. Prof 
FRizpEMany, however, is not only a laboratory 
worker but also a clinical authority on the treat- 
ment of infectious diseases, and his investigation 
has clearly arisen as an attempt to account for the 
clinical features of these diseases and also 
failures in their treatment. The handling 
diphtheria, for example, is to some extent 
on the assumption that the toxin 
FRIEDEMANN’S 


tory studies. Since vasomotor collapse, 
an outstanding feature of diphtheria, 
ascribed in the past to a paralysis of the 
centre, it has been treated by drugs expected 
stimulate the centre ;' though EMANN 
he has never seen any good come from 
remedies. But if diphtheria toxi 
the brain, the vasomotor collapse m 
peri origin and must be treated 
ith this in view he instituted in Berlin its 
ment by means of hot baths, and he clai 
“the effects of this treatment are striking e 
in the most severe cases, and not to be compared 
with those of drugs. Symptoms are improved at 
once and remain so for hours.” ing to his 
new conception of the pathogenesis of i i 
— —— — 
uce their e peri ly and not cen > 
and it may be e that a better under- 
standing of their action will lead to further improve- 
ment in their treatment. The Medical Research 
Council is to be congratulated on having enabled 
Prof. FRrgpEMaNN to continue his work by 
providing him with laboratory facilities in 
ons 


A GENERAL MEDICAL SERVICE 


THE official rt of the annual meeting in 
Llandudno last ber of the National Con- 
ference of Friendly Societies contains a scheme for 
a general medical service submitted by its executive 
committee. The services pro were compre- 
hensive, covering treatment by a family doctor, 
medicines, nursing in the home,- provision of 
consultants, specialists and auxiliary means of 
diagnosis (presumably pathological) through the 
general practitioner, home itals in which 
general practitioners would treat their own patients 
and meet one another in friendly consultation, 
residential accommodation in , sanatoria, 
and convalescent homes, and such other medical 
and allied services as may from time to time be 
arranged. In addition to insured persons as defined 
in the National Health Insurance Acts, persons who 
would be insured but for the fact that they are 
following excepted employments would become 
com contributors, and voluntary participa- 
tion would be extended to all members of friendly 
societies. Further, dependants of all such persons 
would be brought into the scheme and an arrange- 


it. 


muscle, 


Fate 
nity 


— 





co TRE ‘taRces] 


ment would be made with ‘county and county 
borough councils to delegate their obligation to 
afford medical assistance to the poor to the 
insurance medical service. Some arrange- 
ment for a maternity service and the incorporation 
of the present dental and ophthalmic provision 
would be made as soon as possible. 
posals so far, it will be observed, agree 
y with those made in 1930 by the British 
edical Association.’- On the administrative side, 
however, there is a definite divergence of view. 
The B.M.A. favours a complete codrdination of 
miciliary and consultant practice, laboratories, 
hospital and nursing provision with the existing 
Official services of a medical character, under the 
control of a statutory committee set up by county 
and county borough councils, to be known as the 
“* Medical Services and Hospitals Committee ” and 


treatment, whether 
provided — thes Pete Meh Aste ot ths 
Law. This comprehensive therapeutic service 
is to be administered by “ad-hoc local authorities 
comprising tatives of bodies or authorities 
through which contributions are received and of 
organised bodies of persons supplying services ” ; 
in other words an authority after the fashion of 
present local insurance committees. 
There can be little difference of opinion as to 
which of these schemes is more in line with the 
ion of British local government, nor, indeed, 
to which would be more acceptable to the 
medical profession. It is obvious, however, that 
continuance of the collection of insurance contri- 
, and of the administration of financial 
benefits through friendly societies and insurance 
companies, must be accompanied by a demand for 
a voice in the control of the management of any 
medical service which is part 


of the kind proposed was rather casually mentioned 
in the conference at little more than £11,000,000, 
the sum tentatively put forward by the Royal 
Commission on National Insurance in 1926. It 
seems to have been overlooked that that figure 
did not include the cost of any hospital service, 
and that no country has yet succeeded in 

such a service within a self-contained and solvent 
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general insurance scheme. Inclusion of hospital 
treatment would probably entail such large sub- 
ventions from the t responsible authorities, 
the county and county borough councils, as to raise 
a demand from them for an overwhelming repre- 
sentation on any ad-hoc administrative bodies, 
which would leave them little different in constitu- 
tion from committees of these councils. 

The conference of Friendly Societies adopted 
its committee’s scheme unanimously, and evidently 
contemplates early negotiation with the B.M.A. 
and ies representative of county and municipal 
authorities and insurance committees. In the 
meantime, the need for extension of a general 
practitioner service to de ts is being rapidly, 
if partly, met by the d pment of public medical 
service schemes organised b tioners them- 
selves. Consultant services t also by this time 
have been widespread outside of Lo , where 
one such scheme is working, but for the fact * 
consultants have looked upon them with 
It might be well for them to realise that 
are hesitating they may find themselves while they 
proposals to which they have no ready alternative. 


* GALL-BLADDER AND CARDIAC PAIN 


The heart and the gnl-Modee: are each capable 
of roducing devastating and demo 3 
innervation is from nei 
central nervous system. It would be 
the symptoms were always so clear-cut 
eb even their true si ce. Many ral 
oners have had cases which have perplexed 


as to ‘whether they were dealing with a cardiac or a 
disorder.” 


gall-bladder 


Tats quotation from a paper by Dr. Caanres 
MILLER ! sets out the main elements of an important 
problem which has been much discussed. Many 
cases have now been recorded in which attacks of 
pain might fairly have been described as cardiac 
or anginal in origin, but were permanently banished 
by removal of the gall-bladder. This has led 
some authorities to believe that disease in the 
gall-bladder may be the direct cause of disease 
in the heart. For example, in the correspondence 
which arose on Dr. MrLLER’s paper, Lord MoynrHan 
stated that where heart disease is given as the 
reason for not operating for gall-stones, a subse- 
quent cholecystectomy is commonly followed by 
restitution of the heart te normal or con- 
siderable relief of cardiac symptoms. x Peart 
of the myocardium, he said, may often be regarded 
as the strongest indication for surgical measures. 
Again, it is not a rarity to find an attack of cardiac 
arrhythmia associated with what clinically seems 
to be an attack of cholecystitis, and in a later 
letter Dr. Matcotm Starker described a case 
in which biliary colic seemed directly responsible 
for a paroxysm of complete arrhythmia. James 
MackeEnziz,* who was fully aware of these diffi- 
culties, maintained that the condition most often 
mistaken for angina was colic arising from the 
gall-ducts or the gall-bladder, and in illustration 
quoted Jon Hunter’s illness, s ing that 
the pain Hunter had 17 years before his death 
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was due to gall-stones and differed widely in 
character from what he suffered eleven years later. 
This view was supported when an examination of 
Hounter’s body revealed both coronary artery 
disease and gall-stones. 

Many other authorities have expressed their 
belief that disease of the biliary tract is a common 
cause of cardiac disease—among them, in land, 
H. D. Roitzston and Oster. In the United 
States R. H. Bascock reports having seen many 
cases in which operation has proved that cardiac 
disorder was immediately secondary to a chronic 
or acute cholecystitis; and similar opinions are 
held by M. J. Licnty and Bayarp Howes. 
Recentiy A. P. and R. N. Kremer ® have studied 
@ series of 69 cases showing various degrees of 
associated cardiac and biliary tract disease. In 
21 of these the heart was so far damaged that 
operation was undesirable, but when the patients 
were treated by non-surgical biliary drainage— 
and rest—there was much improvement in the 
cardiac condition. E. Doumer‘ distingui two 

of case: in the first there is indefinite but 
malaise associated with paroxysmal 
ail biedder ; set up by reflex irritation from the 
ladder; in the second there are attacks 
—28* with true angina. Referring to the 
first type he points out that though extrasystoles 
are of no cardiag significance they may be produced 
by reflex irritation from an inflamed gall-bladder 
and in more or less prolonged attacks may give 
the sensations of palpitations accompanied nliit 
80 much by pain as by a sensation of great anxiety 
‘a sensation of profound, indefinable, 
menacing malaise "—with a fear of impending 
eath and a feeling of o m in the chest. 
This last symptom may wel mislead the physician 
into a diagnosis of true angina but careful interroga- 
tion should prevent the error. The second type, 
in which cholecystitis gives rise to a syndrome 
identical with ina of cardio-arterial origin 
without any associated arrhythmia, is much more 
difficult. The existence of such cases can hardly 
bs doubted, Prof. Doumrr thinks, since many 
—— observations are on record. 
the attack, he adds, correct diagnosis is almost 
impossible, but the electrocardiogram—although 
not infallible, since altered complexes need not be 
t—will often reveal the truth when. the 
results of clinical and X ray examination are 
indefinite. 

We. may end, as we began, with a quotation from 

Dr. Mier. “Is it possible,” he asks, “‘ for a diseased 
-bladder to produce symptoms that would 
agreed to be cardiac ? This question cannot be 
answered tically, but it is possible that 
disease of the gall-bladder can produce the same 
shock and symptoms similar in type, localisation, 
and severity as disease of the heart. . . . Cases 
occur in which the symptoms are cardiac, and later 
a gall-bladder attack supervenes which calls for 
operation. After the operation the cardiac sym 
toms disappear. We cannot be certain, we can ey 
speculate about such cases.’ 


2 Med. Re Feb. ' 7th, 1934, Dp. 135. 
‘Echo méd. da Nord., Feb. 25th, p. 286. 





THE DROUGHT CONTINUES 
Tue Easter vacation seems to have satisfied 
the Mrsister or Heatran of the urgency of the 
need to safeguard water-supplies, for his first act 
after the recess was to present a Bill to give local 
authorities power to act promptly. The Bill 
does not increase the t of a million pounds 
provided by the Rural Water Supplies Act which 
received Royal assent on March 28th ; but it makes 
it possible to apply this grant with more immediate 
effect. The situation is without parallel in our 
time, although most of the questions at issue arose 
in the great drought of 1921-22, when the use of 
waste water of compensation water, the 
of watér interests, the question of central 


future reserves and of utilisation of abandoned 
sources of water-supply were all actively canvassed. 
Many waterworks authorities were then forced to 
take cognisance of a wide variety of factors which 
previously had not invaded their horizon. More 
remarkable still, an atmosphere of trust was 
created between water authorities and con- 
sumers which had never existed before to the 
same extent. That drought left us a little 
better equipped for the future, but pity of it 
that the fear of scarcity was allayed too soon for 


much practical result. 
The situation to-day is far more serious than 


it was 12 years ago, although it is hardly likely 
to hit the urban dweller further than to limit 
waste and luxury. A circular issued to owners 
and occupiers of premises within the area of the 
Metropolitan Water Board has asked them to be 
careful of leaking taps and unattended hose- 
pipes. “‘ Use water but do not waste it” is the 
keynote of its message; but in rural England 
it will require a careful consideration of local 
needs and conditions if there is to be any water to 
use. In his circular of April 6th the Mnusrzr 
has asked every water authority for an outline 
scheme of development. In some cases it may 
be a stand-pipe supply that is most tl 

needed ; in others the provision of a we 

or the development of a spring, or the means for 
collection and storing of rain-water. A piped supply 
may not be practicable because of its cost, and it 
might be worse than useless unless sewage disposal 
were provided at the same time. The grant will 
not be given unless consumers are willing to pay 
proper charges for their water, and it will come as 
a surprise to a community that has regarded 
water as a priceless gift from the skies to be told 
that the Muxtsrsr considers 3d, a week not excessive 
for supplying a cottage rated at £5 a year. But 
the local authority will be given a wide range 
in its search for water, with the choice of con- 
tracting with an adjoining authority which has 
more than it needs; or with a landowner or 
water company able to provide ; or through a 
new development of local sources by combining 
with neighbouring parishes or rural districts. 
The present situation offers ample scope for bold 
and wise local statesmanship. 
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CENTENARY OF THE ROYAL STATISTICAL 
SOCIETY 


Ox April 17th the Royal Statistical Society will 
celebrate its hundredth birthday. In the afternoon 
ban Prince of Wales, hon. president of the Society, 

over the Centenary meeting, and in the 
Ss ierk Moston, president,. will take the chair 
at acentenary banquet. The International Statistical 
Institute, which was founded * the pe * 
Society's jubilee, is holding its 
London, so that the meetings will be 
statisticians from all parts 
of the Statistical Society 


ce —9— 
of London 


Zealanders, experimen 
umberland, and much, very —* besides. 


Hamer,and Greenwood, are mem bers of the council now 
in office. In earlier times the Society owed much to 
the labours of four medical men, each of whom 

. William Farr was t in 


ta if we wish to put the name of Farr at its 

—but in the grateful memory of the Society the 

name of William Augustus Guy (1810-85) has prece- 
dence of any other, lay or medical. 

enthusiastic statistician, his first contribution to the 


Society stands becomes y apres We hope that in 
» Society's existence the 
pro; fellows will increase and 
Eka Wir catnaam may match that of Part and 
uy. 
MALARIA IN THE ARMY IN INDIA 


Tue introduction of a new method of treatment 
for any disease is an event; malaria is of such 
importance among human ills that the finding of a 
drug to supersede quinine would be little lees than a 
revolution. Isolated therapeutic trials may or may 
not hold when tested out in the light of a wider 
experience ; the public health commissioner with 
Government of India has had to ask himself exa 
how much the Army in India has profited from recent 
developments in malaria therapeutics. His answer 
js contained in the second volume of a report recently 
noticed in this column.' It would be too much to 
expect that malaria had surrendered pride of place 
as the chief scourge of the Army in India. It still 
accounts for 14-5 per cent. of admissions to 
for all forms of injury and disease, and d 1932 
totalled some 4634 cases ; this does not in out- 
patient attendances, nor does it give any idea of the 
loss of general efficiency caused by malaria. But of a 
steady improvement during the few years there 
can be no doubt, for the rates per 1000 sick with 
malaria have fallen from 291 in 1928 to 91 in 19382; 
and that in spite of the fact that climatic conditions 
im 1932 were favourable for an outbreak and that 
apti-malaria measures had been curtailed on grounds 
@f economy. Presumably, then, same new factor 
hae been introduced which has influenced the situation. 
Partly by a process of exclusion, partly from accumu- 
lating evidence, the conviction is growing 
that a more extensive and intelligent use of Plasmo- 
quine is ible for the good record of 
1932. That this year, like its three antecedent years, 
was liable to a high malaria incidence, is made likely 
by the number of sufferers among the Indian troope— 
& proportion considerably in excess of former years— 
who were not treated with plasmoquine, and who 
do not contract malaria in cantonments but in their 
native vi Although the amount allotted to 
sanitary an See ee ee we Say 104. 
——— the military population (as compared with 
ot 5s. 4d. for similar measures in the Panama zone), 

t there has been a steady improvement in the 
ae « f the anti sudidiininénitanin, erate to the 
influence of Lieut.-Colonel J. A. Sinton, V.C., who 
directs the malaria survey of India. Anti-malaria 
officers who have been h the course at the 
experimental station at Karnal are filled with an 
enthusiasm which rises superior to the many practical 
difficulties with which they are faced. 

On the prophylactic value of quinine the consensus 
of Army opinion is favourable on the whole, mainly 
because it tt diminishes the symptoms and reduces the 


large scale in Burma between September, 1931, 
and February, 1932. Well over 5000 officers and men 
took part in this experiment. The dose given was 
0-02 g., above which toxic effects are occasionally 
observed, and it is probable that 0-03 g., in combina- 
tion with quinine or atebrin, would be more effective. 
It is clear however that the smaller dose has a 
definitely delaying action without interfering in any 


* Toe Lanogt, March 17th, p. 581. 
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way with the subject’s physical activities and 
well-being. On the whole the results of the 
experiment were good, plasmoquine — 
materially reducing the relapse rate. It was generally 
given in combination with quinine; atebrin was 
introduced too late in the season for any conclusions 
to be reached about its comparative value. 


LANARKSHIRE MILK EXPERIMENT CONFIRMED 


It will be remembered that during a period of 
four months in 1930 an investigation on an unpre- 
cedented scale was carried out in Lanarkshire to 
determine the effect of adding extra milk to the diet 
of school-children. Grade A tuberculin-tested milk 
was supplied raw to 5000 children of 5 to 12 years of 
agé, while another 5000 children received the same 
milk after it had been submitted to low-temperature 
pasteurisation. Ten thousand children served as 
controls. At the beginning and end of the investiga- 
tion the children were measured to the nearest eighth 
of an inch in height and to the nearest ounce in 
weight. The results, which were recorded’ by 
Leighton and McKinlay, showed that the addition of 
milk to the diet led to an increase in the rate of 
growth as reflected both by height and weight, and 
that in so far as the conditions of the investigation 
permitted there was no apparent difference in their 
effect on growth between raw and pasteurised milk. 
This second conclusion was challenged by Bartlett, 
and by Fisher and Bartlett, who, on analysing the 
figures in a different way, satisfied themselves that 
the growth-response of children on raw was greater 
than that of children on pasteurised milk. The 
whole plan of the investigation was criticised * by 
“ Student ” on the grounds that raw and pasteurised 
milk were never given in the same schools ; that the 
initial heights and weights of the children in the 
control series were greater than those of the children 
who were given milk; and that since the children 
were weighed in their clothes, and since the first 
weighing was in February and the second in June, 
there may have been a differential shedding of clothes 
by the more prosperous control and the less prosperous 
milk-fed children. ‘Student’ suggested that in a 
new investigation on the comparative value of raw 
and pasteurised milk probably more information at 
much less cost would be obtained by working with 
identical twins. 

Though this principle was not strictly applicable to 
the Lanarkshire experiment, it occurred to Prof. 
Karl Pearson that a great deal of information might 
be obtained if the children in each class—controls, 
raw milk feeders, pasteurised milk feeders—having 
approximately the same height and weight could be 
compared. This suggestion was followed up, and 
Miss Ethel M. Elderton, D.Sc., working in Prof. 
Pearson’s laboratory, has recently recorded * the 
results of such an analysis. The original cards were 
obtained and sorted for each sex into the year of 
birth. Selection was then made of a child from the 
control series who was of the same initial height, 
the same weight within 8 oz., and the same age 
within a month, as one who had been given milk. 
The following comparisons were then made : controls 
with raw milk feeders ; controls with pasteurised milk 
feeders; and raw with pasteurised milk feeders. 
By this method only the average children could be 
compared ; the shortest and tallest, and the lightest 
and heaviest had to be excluded. It was found 





See THE LANCET, 1931, i., 145. 
⸗ Biometrika, 193i, xxiii.;'398. 
* Ann. Eugenics, 1933, v., 326. 


(1) that those who have extra milk generally gain in 
height over those who do not, and that the older 
girls gain more than the younger when pasteurised 
milk is taken, but that otherwise younger and older 
gain equally in height by having extra milk ; (2) that 
those who have extra milk generally gain in weight 
over those who do not; that girls gain more than 
boys, and the older girls than the younger; and 
that this difference associated with age is greater 
when raw than when pasteurised milk. is taken ; 
(3) that there is no evidence that raw milk has an 
advantage over pasteurised or pasteurised over raw 
in increasing growth when the two are directly 
compared on this selected material; and that the 
question of the value of pasteurisation turns practi- 
cally on the elimination of possible sources of disease, 
or on determining whether cases of certain diseases 
are less frequent when pasteurised rather than when 
raw milk is taken. 

These conclusions are largely in agreement with 
those originally drawn by Leighton and McKinlay, 
and lend no support to the view that low-temperature 
pasteurisation produces a significant change in the 
composition and food value of milk. 


LABORATORY DIAGNOSIS OF CHOLECYSTITIS 


Two recent papers show how much can be done to 
clear up the diagnosis of acute and chronic chole- 
cystitis respectively by laboratory tests. In the first,’ 
Dr. Nils Liedberg, of Lund, Sweden, gives an account 
of 145 clinically certain cases of cholecystitis the 
majority of which had been followed systematically 
with sedimentation tests. His material also includes 
31 cases of uncomplicated gall-stones, the diagnosis 
of which was in every case verified by operation and 
the microscopic examination of the gall-bladder. He 
found that during the first 24 hours of an acute 
cholecystitis there is, as a rule, no increased rate of 
sedimentation of the erythrocytes. During the second 
day 90 per cent. of the cases show an increased rate, 
the average one-hour rate being 29mm. During the 
third, fourth, and fifth days this rate rises continu- 
ously, the average for these three days being 48, 57, 
and 61 mm. respectively. The sedimentation-rate 
appears to behave as if it were quite independent of 
any jaundice that may be present. In the majority 
of cases of uncomplicated gall-stones the sedimenta- 
tion-rate is normal; in the rare cases in which it is 
increased the departure from normal is only slight. 
Dr. Liedberg concludes that the sedimentation test 
is, perhaps, better than any other in reflecting the 
pathological changes; it may throw light on the 
clinical progress of acute cholecystitis, provided it is 
carried out systematically. In chronic cholecystitis 
Dr. Etienne Chabrol and Dr. André Busson* have 
found the quantitative analysis of biliary ger 
in the blood useful in diagnosis and as a gui 
to treatment. They publish a table which includes 
45 patients who had been kept under observation for 
several weeks after a bout of pain without showing 
the least tinge of jaundice of the conjunctiva. Never- 
theless, according to this table, 39 of these patients 
had a degree of bilirubinemia well above the 2°0 mg. 
limit. These authors regard the normal limits of 
bilirubin in the blood-serum as 0-8-1-6 mg. per 
100 c.cm. of serum, although it might be imprudent 
to diagnose hypercholemia for any reading below 
20 mg. The amount of cholesterin in the blood is 
less significant. After an examination of more than 
200 patients, the authors found that the concentration 





* Acta Chir. Scand., 1934, vol. Ixxiv., Fase. I.-III. 
* Presse Médicale, Feb. 10th, 1934. 
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of cholesterin in the blood-serum exceeded 180 mg. 
100 c.cm. only in every fourth case. They 


regard 
——— or 
lithiasi 
SYONEY HOWARD VINES 


Tue number of medical men must be large who 
in botany to Prof. 
* map Pom Oxford, 

» April 4th, at the ripe 
\ — Wate wen Oumbehign, ohare, 
a scholar and later a Fellow of Christ’s College, he 
was associated from 1875 for the next 13 years with 


a scholarship which took him to Cambridge. There 
he did not continue his medical studies, but decided 
to specialise in botany. With that ye Sy pro- 
ceeded to work at Wurzburg under Prof. , whose 


and university lectures a 
new school of thought in regard to botany, developed 
on the association of the science with the manifold 


ing made in physiology and physio- 


author his prominent and popular place as a teacher. 
Vines was elected professor of botany at Oxford in 
and under him the department grew rapidly in 

and importance, and when he retired from the 


in 1919 his honorary degrees, a distinguished 
* them, reflected justly the wide esteem in 


was held by the educational world. The 
ives of Babington and Vines cover over a century of 
British botany, for Babington also lived till he was 


well over 80 years of age. 
TONSILLECTOMY AND THE SCHICK REACTION 
Desrite the accumulation of material no final 


have been removed tend to be Schick-negative while 
others have noted no significant difference between 
children with and without tonsils. In seeking to 

this discrepancy later observers have 

to indicate the social conditions of the children 
they have examined. Schick and Topper worked in 
New York City and made their observations in children 
of a poor social grade ; they found what they con- 
sidered a ae, higher Schick-negative rate 
among tonsi mised than among non-tonsillec- 
tomised children. Doull and Herman investigated 
medical students at Johns Hopkins University ; 
Wheeler and his colleagues, ordinary school-children 
in Baltimore ; Shaw, school-children in Chicago ; and 
Burton and Balmain, school-children at Ilford; and 
none of these found a significant difference in the 
Schick-negative rate in the two groups of children. 
Dudley, in a careful study made at the Greenwich 
Hospital School, is indeed the only other investigator 
who brings support to Schick and Topper’s original 
contention, but as Dudley has abundantly shown, 
the Greenwich school was something of an epidemio- 
logical museum so far as diphtheria was concerned. 


Certainly deductions from observations made there 
under the old régime must be with caution. 


prolate p emf mma he a Dr. Buice’s material 
consisted of from a rural area in America 


and he finds with the majority that tonsillec- 
tomy and Schick-immunity are not correlated. If 
positive deductions must be made, it is probably 
casi to make them from the atudy of rural popula 
tions, where the uncertain effects of waves of epi ic 
— —— At the same time it does 
not appear impossi t children belonging to 
heavily infected groups may as a result of tonsillec- 
tomy allow an entry of diphtheria bacilli and a latent 
immunisation effect as shown by the Schick test. It 
is at any rate noteworthy that both Schick and 
To "s and Dudley’s observations were made among 

i who must be looked upon as belonging to a 
heavily infected herd. 


THE STUDY OF INEBRIETY 

On Tuesday Sir Humphry Rolleston, as president 
of the Society for the Study and Cure of Inebriety 
whose jubilee arrives this year, deeply interested his 
audience with the history of the society and of its 
founder, Norman Kerr. Kerr, who was born exactly 
one hundred ago, started as a journalist and 
then entered G iw University where a society 
existed, supported by the students and their teachers 
alike, for the promotion of total abstinence. Kerr 
graduated as a doctor in 1861, and lived a life for the 
next ten or twelve years which familiarised him in a 
practical manner with the tragic concomitante and 
sequences of drunkenness. He was resident surgeon 
at a Lock hospital, he was medical officer to a line of 
steamers plying between Scotland and America—his 
experiences in Glasgow thus being reinforced by what 
he saw on the other side of the Atlantic—and he 
became surgeon-superintendent of the Glasgow Emi- 
gration Department of the Board of Trade. Then 
he came to London, and for the next quarter of a 
century conducted a large general practice in the 
neighbourhood of Regent’s Park where his work as a 
parish medical officer brought him into close associa- 
tion with the life of slumdom, and where, going from 
door to door, he saw evidence of the evils to combat 
which he was resolving to devote his life. In associa- 
tion with the Church of England Temperance Society 
he assisted in the activities that led to the passage 
of the Habitual Drunkards Act, and after the passage 
of this Act he became honorary secretary to the 
Homes for Inebriates Association. This association 
founded the Dalrymple Home at Rickmansworth, and 
a section of the work carried on here has been 
y analysed in the British Journal of Inebriety 

by Dr. F. 8. D. Hogg, for many years the licensee. In 
1884 the Society for the Study and Cure of Inebriety 
came into being, and its activities under such fine 
presidents as Wynn Westcott, Mary Scharlieb, 
Claye Shaw, Alfred Pearce Gould, not to mention 
those who are still with us, have been steadily progres- 
sive. The society during its fifty years of endeavour 
has considered every aspect of the use of alcohol as 
an individual and a social disease, and many of the 
contributions to its journal will be remembered by 
our readers as having led often to discussion. The 
society has supplied evidence through which both the 
medical profession and the public at large can follow 
the reasoning, when the principle is maintained that 
drunkenness is not an excuse for crime, or when 
debate centres round the question whether alcoholism 
is iteelf a crime, irrespective of the criminal or anti- 
social behaviour to which its abuse conduces. Again 
where legal issues are raised in deciding whether, 
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intention being the element of an offence, the delin- 
quent had been mentally capable of forming an 
intention at all, the medical evidence may be both 
critical and difficult to follow. The activities of the 
Society for the Study and Cure of Inebriety are 
directed to the elucidation of these and allied difficult 
problems, and it can look back, at its jubilee, upon a 
valuable record. 

Sir Humphry’s address was delivered at the 
rooms of the Medical Society of London, and was 
preceded by a luncheon at Langham Hotel. 


UNIVERSITIES YEAR BOOK 


Tue Year Book of the Universities of the Empire 
for 1934 differs but little from its predecessors, and 
this is well for the time and thought that have been 

ut into its production since the first issue in 1914 


ve resulted in a volume which could hardly be 


bettered foraccuracy and ease of reference. The best 


evidence of its appreciation is the increasing care and 
promptitude, noted by the editor, with which the 
returns are made by the registrars or other officials 
of the institutions included in the book. Practically 
the only change is in the order of the overseas 
universities which have been altered to conform with 
the arrangement of the home universities. Additional 
information has increased the volume by about 30 

pages but without increase in bulk. In the name of 
medical faculties we offer thanks to the Bureau and 
to Sir Frank Heath in particular. 


RESEARCH IN MENTAL DISORDERS 


For many years past the annual report of the 
Board of Control has been issued in two parts, 
the second of which is occupied with a record of the 
scientific research work done during the year in the 
institutions visited by the commissioners. Last year 
51 of the 99 county and borough mental hospitals sent 
in reports, and we took eccasion * to summarise the 
attempts being made to solve the problem of dysentery 
and typhoid in mental institutions. In the aggregate 
this work must account for a very large outlay in 
time, thought, and money, and it is of the first impor- 
tance that research should be directed into profitable 
channels. More recently we indicated in a i 
article * some of the basic difficulties in the way of 
eliciting the causes of mental illnesses from clinical 
data. The Medical Research Council has had an 
investigation committee dealing with mental disorders, 
but a reference to the successive annual reports of 
the Council shows clearly enough that the mental side 
of medicine has not had a very large share of the 
Council’s attention. This is not to overlook that the 
expenses of important researches at the Cardiff City 
Mental Hospital have been defrayed by grants and 
that assistance has been given for work at the 
Maudsley Hospital and for an important inquiry into 
the etiology of mental deficiency at Colchester. 
There will therefore be cause for rejoicing that the 
mental disorders committee of the Council has been 
reconstituted to include representatives not only of 
psychiatry, medical psychology, and the study of 
mental deficiency, but also of neurology, physiology, 
biochemistry, pathology, and genetics. The appoint- 
ment of the new committee been made by the 
Council in consultation with the Board of Control to 
assist them in the promotion of research. The 
chairman of the reconstituted committee will be 


Prof. E. D. Adrian, M.D., F.R.8., a member of the 
Council, and the following will also serve : Sir Hubert 
Bond, a senior commissioner of the Board of Control ; 
Dr. Bernard Hart, University a Hospital, 
London; Prof. D. K. Henderson .D., Royal 
Edinburgh Hospital for Mental and Nervous Dis- 
orders; Dr. T. A. Ross, Cassel Hospital, Penshurst ; 
Dr. E. O. Lewis, a commissioner of the Board of 
Control; Dr. C. P. Symonds, Guy's Hospital; Mr. 
J. H. Quastel, D.Sc., Cardiff City Mental Hospital ; 
Dr. J. G. Greenfield, National Hospital for Nervous 
Diseases ; Dr. F. L. Golla, Maudsley Hospital; and 
Dr. L. 8. Penrose, Royal Eastern Counties Institution, 
Colchester. Sir David Munro, of the Council's staff 
will act as secretary. 


PROLONGED ARTIFICIAL RESPIRATION 


On another page Dr. Tookey K: describes 
how a patient with respiratory paralysis attributed 
to progressive muscular atrophy has been kept 
alive by artificial respiration for over two years. 
The story is instructive in the first place because 
it shows a gradual t of manual methods 
by mechanical substitutes which have proved at 
least as effective. Secondly, it emphasises the 
necessity for such mechanical help, since not. even 
the extraordinary devotion of this patient’s friends 
and attendants could have kept him alive without 
it. And thirdly, we are left with an account of a 

simple and convenient machine—somewhat resembling 
Ru lf Eisenmenger’s ‘ biomotor”’4—which ought 
to find many applications in practice. Nowadays, 
attempts to pump and suck air directly into and out 
of the lungs have been abandoned, and mechanical 
methods of artificial respiration follow Schafer’s 
manual method in exerting and relaxing pressure 
on the abdomen and lower ribs. Schafer’s method, 
contrary to general belief, is effective chiefly through 
compression of the abdomen, not the ribs; it makes 
use of the piston action of the diaphragm to empty 
and fill the lungs. In his “rocking method,” F. C. 
Eve applies the same principle: he puts his patient 
on a trestle or stretcher which is seesawed about 
its mid-point, and the weight of the abdominal 
viscera raises and lowers the diaphragm and so aerates 
the alveoli.? Eve's Se igre is very simple, can 
readily be improv and appears to have no 
theoretical drawback except the possibility that 
stomach contents will be itated and inhaled 
by the patient. The “rocking” principle can 
be applied, moreover, to the revival of new-born 
infants with asphyxia, and N. C. Forsyth * has found 
this effective and convenient. Other things being 
equal however (which they seldom are), the best 
means of applying artificial respiration for asphyxia 
neonatorum,* and, indeed most other conditions, 
is provided by the Drinker-Shaw respirator. This 
large metal suit, in which the patient’s body is 
exposed to alternating pressures, has often been 
described in our columns from the time when Prof. 
Drinker demonstrated it at the Londen School of 
Hygiene and contributed to THE LANCET an account 
of it with illustrations. It remains to be stated, 
however, that the apparatus he left behind was 
bought by Messrs. Siebe Gorman and has been used, 
with some successes, at various hospitals in London 
and elsewhere, the expenses of its transfer being 
borne by the firm in question. It is surprising that 





1 Edited b ir H. Frank Heath, G.B.E., K.C.B., for the 
Universities A... of the British Empire ire. London: G. Bell 
and Sons. Pp. 1010. 15s. 

* THE LANceT, 1933, ii., 1169. 
* Ibid., March 30th, p . 690. 


See THE LANCET, 1932, ii., 41°87, 
* Ibid., 1932, ii., 995; 1933 

* Brit. Med. Jour., April Tth, “is3i,"p 619. 
«See Tux LaNceT, 1932, i1., 983 

* Ibid., 1931, i., 1150, 1186 ; 1933, ii., 602. 
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until a week or two ago no.institution in this country 
possessed a respirator of its own, and we have to 
congratulate the Hospital for Sick Children, Great 
' Ormond-street, on having now obtained, through 
representatives of Imperial Chemical Industries, a 
new machine made by Messrs. Siebe Gorman and 
modified in accordance with the suggestions of Dr. 
Za J. Poynton. The fact that there are more than 
20 such machines in New York City alone suggests 
that use will be found for the Great Ormond-street 
installation, and this will give those in charge of it 
an opportunity of studying the management of the 
patients, which is not in practice as simple as —_ 
be supposed. In poliomyelitis, in particular, 
tory paralysis does not always respond to artificial 
respiration in the way that is hoped, and the experience 
reported by N. L. Crone * of 24 cases treated at the 
Massachusetts General Hospital is not altogether 
encouraging. 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF IRELAND 


Nor for over 150 years has a President of the 
Royal College of Physicians of Ireland died while 
in office. The unexpected death, therefore, of Dr. 
F. C. Purser, a few weeks ago, gave rise to some 
conjecture as to the procedure that should be adopted 
by the College. It was commonly assumed that the 
vice-president would carry on the presidential duties 
until a new President would be elected, and that 
such election need not take place before next St. 
Luke's Day. A study of the legal position, however, 
showed that with the decease of the President the 
vice-president’s powers disappear, since he only 
holds office during the pleasure of the President, and 
only acts as his deputy. The College found itself, 
therefore, upon Dr. Purser’s decease, without any 
executive or titular head, and had to proceed forth- 
with to the election of a President. In the special 
circumstances it was found most convenient to 
invite a distinguished ex-President, Regius Professor 
T. G. Moorhead, who had completed his term of 
Office last October, to resume the presidential duties. 
Accordingly, Dr. Moorhead has been elected 
President. 


THE ROYAL MEDICAL BENEVOLENT FUND 


THE annual general meeting of the R.M.B.F. was 
held on March 22nd in Chandos-street, Cavendish- 
— , the offices of the Medical Society of London, 
w satisfactory reports were placed before the 
audience by Mr. R. M. Handfield-Jones, the hon. 
secretary, and Dr. Lewis Glover, the hon. treasurer. 
It is satisfactory that the number of subscribers 
has been substantially increased ; the total income 
during the year 1933 amounted to nearly £12,000, 
but unfortunately, however, the applications for help 
which had to be immediately met called for the 
expenditure of a little more than £12,000, the result 

being a gap of £1435. This will have to be 

in the immediate future if the activities of 

the corporation are to proceed without reduction, 
and this we cannot contemplate as possible. 

by the increasing support of the Fund, which 

taken place slowly during the past few years, 

refer to think that additional subscribers will 

und among our readers and their clients. At 

mee some true incidents were narrated 

both the urgent need in which applicants 

the Fund for help often are, and the painful 

circumstances which have led to their situations. 


* New Eng. Jour. Med., March 22nd, 1934, p. 621. 





Similar stories have often found their way into our 
columns, and we are certain have influenced those 
who read them to help the work of the Fund. They 
display the reasons for the Fund in the briefest and 
most striking manner. When we learn of the daughter 
of a medical man serving as a postman in a wild 
Scottish district, who does not apply for assistance 
until she is paralysed ; and of another daughter of 
a medical man, a music teacher, whose plight when 
she asks for assistance is such that she has had to sell 
her. violin to obtain food—when we hear such testi- 
monies alike to the misery with which the Fund 
attempts to deal and to the courage of those whom it 
helps, we feel that the efforts of the promoters are 
indeed worth while. 

At the conclusion of the meeting the honorary 
officers of the society, Sir Thomas Barlow as president, 
Dr. Glover as hon. treasurer, and Mr. Handfield- 
Jones as hon. secretary, were re-elected. Mr. E. C. 
Pennefather, the secretary, will receive contributions 
from a list of supporters which calls pathetically for 
expansion at 11, Chandos-street, Cavendish-square, 
London, W.1. 


A DONATION of £15,000 from Mr. Robert McDougall 
and one of £5000 from the Halley Stewart Trust 
ensured continuance of the experimental fields at 
the Rothamsted Agricultural Station. It is unthink- 
able that the remaining £8000 required should not 
be raised by May 12th in behalf of activities that 
may be described without exaggeration as having 
made scientific agriculture in this country. 


Our news columns contain the announcement 
that the Garton prize and gold medal for an essay 
on the biological effects and mode of action of radia- 
tions upon malignant and other cells has been con- 
ferred upon Dr. Hector Colwell, who has long been 
associated with such work at the Middlesex and 
King’s College Hospitals. ‘The prize is of the value 
of £500, and is awarded by the British Empire Cancer 
Campaign. A second award has been made to Dr. 
F. G. Spear, of the Strangeways Research Laboratory, 
Cambridge, and his collaborators. 








FourtH INTERNATIONAL CONGRESS OF RHEUMATISM. 


This congress been announced in our 
columns; it is to be held in Moscow from May 3rd to 
May 6th, and representatives from many European 
countries and from America will be present. The pro- 
—— is as yet provisional, but on May 4th the subjects 
be discussed, coming under the head of pathology, 
will be the general pathology and pathogenesis of rheumatic 
fever ; the incidence of nutrition as a factor in treatment ; 
and the clinical aspects of rheumatism in children. On 
May 5th the discussion will largely turn on the balneo- 
logical treatment of rheumatic patients, when the mud 
in affections of the locomotive apparatus, and 
the indications for the use of sulphur saline waters and 
radio-active baths will be discussed. Further subjects 
announced for papers or debate are the use of spa methods 
outside the spa, and the results to be obtained from a 
combination of balneological and physio-therapeutic 
treatment. The representatives at the congress from 
Great Britain are Prof. A. P. Cawadias and Dr. Bernard 
Schlesinger, with Dr. W. 8. C. Co as official repre- 
sentative of the Royal College of Physicians of London. 
The Society for Cultura] Relations has in hand arrange- 
ments for a group of doctors to visit Moscow on the 
occasion, and the details can be obtained at the office of 
the society, 1, Montague-street, London, W.1. Visitors 
can travel overland via Berlin and Warsaw or by boat 
to Leningrad. During the visit opportunities will be 
found for members of this group to visit medical and 
social institutions in which they are interested, and to 
meet Russian physicians engaged in similar work. 
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PROGNOSIS 





A Series of Signed Articles contributed by invitation 


II, PROGNOSIS OF DIABETES IN CHILDREN 


Many doctors still consider that the diagnosis of 
diabetes mellitus in childhood involves not only a 
serious but also a gloomy outlook for the child’s 
future. Serious it certainly is, but no gloomy prognosis 
is justified in this insulin era, This optimistic view 
demands support, especially for those not fully 
familiar with what insulin therapy can do. Dr. 
Priscilla White has recently published a book on 
“Diabetes in Childhood” based on a study of the 
large number of children treated in Dr. E. P. Joslin’s 
clinic in Boston. In her introductory sentence she 
says : 

** Before the discovery of insulin the mortality of 
diabetes in childhood was nearly 100 per cent., and to-day 
diabetes as a cause of death in the young has disappeared 
nearly to the vanishing point.” 

She supplies figures to show that early death can be 
replaced by continued health, and a similar experience 
is confirmed from all diabetic centres. Dr. White 
devotes a chapter to diabetic children surviving 
diabetes for ten or more years, of which she had 72 
living in 1931. Of these 15 were in college, 26 were 
employed, and 4 were married. She points out that 
five years previously it was possible to find records of 
only 13 cases in the entire world who had diabetes 
in childhood and had survived ten years. The 

of my own cases (under 16) are worth recording as they 
show a difference between hospital patients and those 
under better social conditions. 


Per cent. 
Numbers. Deaths. living. 


Hospital patients .. .. 59 .... 6 .... 90 
“* Private’ patiente .. 69 .... 1 .... 99 


These figures have no statistical value since they 
do not take into account the survival time in each 
individual case. Some of these children have survived 
ten years, others have only been a year or so under 
treatment. I think, however, that they are of some 
value as an indication of the difference between 
private and hospital patients. 

To ensure such good results continuous care and 
treatment are certainly necessary and in practically 
every case insulin injections. There is no question of 
invalidism or prolonged hospitalisation for these 
children, but a routine of controlled diet and insulin 
is essential and the prognosis depends almost entirely 
on its efficiency. Let us aee what this involves. 

At first, on diagnosis, most diabetic children are 
seriously ill and suffering from a heavy ketosis. 
Starvation will often precipitate coma and insulin is 
usually needed at once. The child should be placed 
on an adequate diet, liberal in carbohydrate and total 
calories and the correct amount of insulin carefully 
worked out to metabolise it. Two, very rarely three, 
injections a day are necessary. This initial treatment 
can, in my opinion, be carried out with full efficiency 
only in institutions where special facilities and 
experienced skill are available. Most practitioners 
rightly enough hesitate to undertake this part of the 
treatment. 


It is essential also that careful arrangements be made 
for carrying on this treatment at home. The parents, 
or a special nurse or nannie, must be taught full 
details about dieting and how to suit the child's 
tastes by providing variety. Someone in the house 
must also be skilled in insulin injections and preferably 
also in watching progress by urine tests for sugar and 


perhaps acetone bodies. A daily routine is necessary 
which no practitioner can sw ise in full and 
constant detail, but he should - familiar with the 
case and ready to advise when the routine is upset. 
Most children over 10, and some still younger, soon 
become capable of managing their diet and injections 
without any worry. Indeed I find that whatever 
strain may result seems to fall not on the affected 
child but on the anxious parents. The child’s life and 
habits are practically normal and it soon accepts 
everything as normal routine. Clear instructions 
must also be given as to variations in treatment 
during illness and infections, when the failure to 
modify treatment may allow severe ketosis and even 
coma to develop in a few days. 

When the above conditions are observed the 
physical outlook is entirely hopeful and normal. 
Certainly no one could pick out these diabetic from 
normal children in a bus, a school, or a hospital 
department. Growth and development proceed 
normally and average weight is maintained. Puberty 
ensues at the usual age, except in some cases treated 
on undernutrition diets with insufficient insulin. 
A few of these remain stunted in spite of a later change 
to a higher level of nutrition. The poorly treated 
may have several physical abnormalities. When the 
carbohydrate has been too low and the calories have 
been mainly provided by fat, continuous ketosis and 
a large fatty liver may be found. In still more 
uncontrolled cases with continuous hyperglycemia, 
opacities may develop in the lens and operation for 
cataract may become n - Some workers 
declare that most of these children develop arterio- 
sclerosis, minor but appreciable by refined methods of 
examination, but I have not noticed this in many cases. 
I believe all complications to be animadversions on 
the treatment employed and preventable with 
successful therapy. Many diabetic children have been 
kept in normal health with insulin for ten years and 
a few have already become parents. 

The mental and social position and outlook of these 
children are surprisingly normal. Under 6 years they 
may be resentful and distressed by the injections for 
a few weeks, but rarely longer if properly handled. 
When diets large enough to satisfy hunger and to 
include Mg ee provided, as they should be, 
there is little culty with children breaking diets. 
As the diet provides ample supplies of fresh foods, 
vegetables, and vitamins, bowel function and dental 
development are usually above the av . 

A cure eh Ginhates io Chilinns.ar thal ab ar age, 
is not within the present powers of medical science. 
Indeed practically all need insulin inj to ensure 
health and normal development. oral substitutes 
for insulin are useless for children, although nothing 
is more desired by those interested in their welfare. 
The dose of insulin required varies from a few units 
to even a hundred in exceptionally severe cases. 
It is common to find small doses sufficient at the 
beginning of treatment and larger, even very large 
doses, necessary later, especially above 11 and 12 years 
of age. The years approaching puberty often seem to 
demand a greatly increased dosage, especially in girls. 
In all cases doses adequate to control the sugar ensure 
normal health, although the control of the diabetic 
condition may be more difficult in severe cases 
requiring large doses. 

The outlook and prognosis therefore depend not 
on scientific therapeutic difficulties but on the practical 
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ns at preparatory and public schools, 


no uate arrangements have been made, although 
by indlvideal arrangement an case is 
managed successfully enough at various schools. 
Coéperation between parents could easily arrange for 
this problem and steps are being taken to start such 
a coérdinated effort. 

To conclude, medical science can now ensure the 
health and well-being of diabetic children if the 
necessary treatment is carried out. The latter is 
unfort not yet so simple as prescribing a 
course of pills or a bottle of cine. 


R. D. Lawrence, M.D., F.R.C.P. 


Junior Physician, in Charge of Diabetic Departmen 
King’s College Hospital. * 





SPECIAL ARTICLES 





a. . .. ‘SHE RELATION OF 
TOBACCO SMOKING TO THE INCIDENCE 
OF CHRONIC DUODENAL ULCER 


By O. A. TrowgEt1, M.B. Camb. 
ASSISTANT LECTURER IN PHYSIOLOGY, UNIVERSITY OF LIVERPOOL 


Tue concept of tobacco smoking as an etiological 


Hurst! states that ‘‘most people with duodenal 
uleer have smoked excessively for many years.” 


to d ulcer consists in a relative increase in 
the normal vagus tone, which establishes the 
*duodenal.stomach.’ Tobacco is the outstanding 


cause.” 

y * analysed a series of male patients 
suffering from duodenal ulcer and found that 96 per 
cent. were smokers, and of these, 29 per cent. were 
“excessive” smokers, 31 per cent. “heavy or 
continuous,” and 40 per cent. “‘ mild or intermittent.” 

nfortunately this observer does not state the number 


ne quantitative statistical 
the importance of tobacco 


in this = may —— cae 
smo. habits 50 men s 
those of 400 —*2 


eral hospital, cases of gastric or duodenal disease 
excluded ; their age range was 19 to 73, and the 

age 42-6. Each of these 450 men was personally 

by me and a detailed record made of his 

smoking habits. In the case of the duodenal ulcer 
patients, if smoking had recently been cut down on 


medical advice, the record made was of the former 
uncurtailed smoking. 

The actual num and relative proportions of 
non-smokers, smokers, and pipe smokers 
are given in Table I. 











Non-smokers 
Cigarette smokers 
Pipe smokers 











Forty-two of the controls and nine of the patients 
were smokers of both pipe and cigarettes, and are 
therefore included twice in the above table. Table II. 
shows the average tobacco consumption of the 
various groups. 

Taste II 





' . | 
— Controls. | Patients. 
Average consumption 1i-1 > 189 
of cigarette —— 8.D. > Fc — 








Average consumption 2-15 146 
of pipe smokers. 8.D. = +0-12/ 8.D. = +0-24 





Average tobacco con- 
sumption per man 
( non- 1-74 
smokers). 


2-75 
0-67 0-32 














2-41 3-07 
8.D, = +0-14/| 8.D. = +0-23 
8.D.=<the standard deviation of the average. 





In the case of the cigarette smokers the question of 
“inhalation” was investigated and the results are 
shown in Table IIT. 

The figures given for the controls reveal some 
interesting facts concerning the habit of smoking in 
the hospital class of the ae that :-— 

1. Four out of five men are smokers. 

2. Cigarette smoking is twice as common as pipe 
smoking. 

3. About 50 per cent. of cigarette smokers inhale. 

4. The average consumption of tobacco per adult 
man (including non-smokers) is nearly 2} oz. per 


Proceeding now to a comparison of the patients with 
the controls, Table I. shows that in the patients as 
compared with the controls the smoking habit is 








= Ye 
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a, and a,, the factor 


#1 — ™ oust = not <3 


; oe 
Vs +s 
3 7 , 
Applying this to the average tobacco consumption 
per man the factor becomes— 
3-07 — 2-41 


a/(0-14)* + (0-23)* 


Therefore the difference is dou significant. 
Similar calculations made for the averages 
show that they too exhibit no significant differences. 
It may be concluded therefore that the average 
tobacco consumption of male duodenal ulcer patients 
is not markedly greater than that of normal men from 
the same social class. Further, the heaviest smoker 





= 2-45 


per day, which was only twice the average con- 
sumption of the controls., Those who have said that 
excessive tobacco smoking.is a common associate 
of duodenal ulcer have, I think, under-estimated the 
tobacco consumption of the man in the street. 

I recorded the brands of tobacco and cigarettes, 
but could find no evidence to incriminate any 
brand or type as a peculiar associate of duodenal 
ulcer, 

















Tasie III 
| Controls. Patients. 
am umes isrey 
Per Per 
No. | cent. No. | cent. 
Inhalers . 129 52 35 | 78 
Non-inhalers ..  .. 109 44 . 18 
Doubtful... ..  .. 11 4 2 4 
Total és | 249 100 45 | 100 











In contrast to these negative results, when the 
uestion of inhalation is considered some definite 
ces appear between the patients and the 
controls. Tables I. and III. show that both cigarette 
smoking and the habit of cigarette smoke 
are more common among the ts. These two 
Tesults combine to produce the following figures :— 


32 per cent. of the controls\ were inhalers of 
70 per cent. of the patients / cigarette smoke, 


This I think is a significant result and indicates that 
inhalation of cigarette smoke may be a factor in the 
etiology of duodenal ulcer. It is now pertinent 
to inquire what factor could operate during the 
inhalation of cigarette smoke and yet be non-operative 
in other forms of smoking. In the first place cigarette 
smoke differs from pipe smoke in that it contains 
only about half as much nicotine, but it contains 





inhalation 

but whether 

carbon monoxide or some other substance I have been 

unable to decide. — 
CONCLUSIONS 


1. Men suffering from chronic duodenal ulcer do 
not (on the average) smoke more tobacco than normal 
men. 

2. Among men suffering from chronic duodenal 
ee eee een aaean ® ary 
common (70 per cent.), and is more than twice as 
common as among normal men. 


These observations have been made at the Queen’s 
Hospital and the General Hospital, Birmingham, and 
I am indebted to the honorary staffs for permission to 
interrogate their patients. 
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VIENNA 
(FROM OUR OWN CORRESPONDENT) 





MUST A DOCTOR ALWAYS TELL HIS PATIENT THE 
TRUTH ? 


A HIGH court in this city had recently to decide 
whether a medical man is bound to tell a patient 
the true nature of his ailment, even though in so 
doing he may be p sentence of death; and 
whether if he withholds his diagnosis he is liable to 
be sued for damages, The facts of the case were 
as follows. A man in the sixtiee—who, his medical 
attendant declares, is suffering from cancer—consulted 
about 18 months ago Prof. Zweig, a specialist of 
Vienna, saying he had been troubled by his bowels. 
Prof. Zweig sent the patient to Prof. Finsterer, the 
surgeon, to have a “ polypus ” of the rectum removed. 
Prof. Finsterer apparently agreed with this diagnosis 
and performed an operation. Afterwards the patient 
was advised to undergo a course of radium treatment 
at the Vienna Radium Institute, and at this point 
his wife asked the surgeon, for the first time, what 
he thought of her husband’s condition, and was 
informed that he was suffering from an inoperable 
cancer. Thereupon the patient sued both specialists 
for damages, asserting that they ought to have told 
him the truth, for he would then never have consented 
to operation. Acting upon their advice he had 
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subjected himself to severe and useless suffering ; 
he asserted that the specialists had diagnosed his 
case wrongly, the operation had been unnecessary, and 
he was entitled to compensation of over £1000.. The 
evidence showed that both professors had been 
treating the man free of charge, and that the patient’s 
wife had made no attempt to obtain any information 
about her husband’s condition before the operation. 
The defendants stated that they acted correctly 
and humanely in not disclosing to the patient that 
he was s g from cancer, although the diagnosis 
was clear to them. It was only in the course of an 
exploratory operation that it was ascertained that 
the disease had gone too far to respond to operative 
treatment, and there was no other means of estab- 
lishing the size of the growth. They had not 
communicated with the patient’s wife, as she had 
never before asked for information, and they were 
not aware that the patient had a regular medical 
attendant. The plaintiff's legal adviser pointed out 


that the patient has a right to know what his condition 
is, and must give his consent to any major operation ; 
but the defendants di Prof. Finsterer 


explained that as long as the public was convinced 
that cancer is incurable—though this is actually no 
longer true—he would never a patient flatly that 
he had cancer. Innumerable suicides would be the 
consequence of such a practice, and the shock of such 
a diagnosis has in several cases turned an operable 

tient into an inoperable mental wreck. Prof. 

weig also stated that under similar circumstances 
he would not tell a patient the truth bluntly. The 
opinion of medica] experts was unanimously in favour 
of this attitude. The hearing was adjourned to obtain 


though admitting that there are individual patiente 
to whom the truth can safely bo told. 


NEW REGULATIONS CONCERNING NOTIFIABLE DISEASES 


The Epidemics Act of 1913, which deals with the 
duties of the medical profession in cases of infectious 
diseases, has lately been brought up to date. There 
are two groups of notifiable diseases in Austria. The 
first group comprises scarlet fever, diphtheria, typhoid 
and paratyphoid fever, dysentery, cerebro-spinal 
fever, puerperal sepsis, typhus, small-pox, cholera, 

, recurrent fever, leprosy, trachoma, yellow 
fever, glanders, anthrax, rabies, chicken-pox, polio- 
is, epidemic post-vaccinal and post-infeetious 
encephalitis, and malaria. Every case or suspected 
case of these diseases, and every death due to them or 
of being due to them, must be reported 
to the local authorities. The only exception 
is puerperal sepsis ; cases of this disease 
need not be reported. The second group contains 
diseases which are to be notified only under certain 
They are measles, whooping-cough, and 
in places such as spas, health resorts, and 
watering places, and in schools and institutions where 
there are children under 15 years; rubeola in such 
schools and institutions ; influenza in Vienna ; active 
tuberculosis of the lungs and larynx in hospitals or 
tenements, or where infection is likely ; other forms 
of tuberculosis when the patients live in tenements 
where there are children under 12 years ; and venereal 
(gonorrhea, ulcus molle, syphilis) if trans- 
mission is feared. Doctors are also bound to report 
venereal cases if the patients evade treatment, 
but the greatest care must be taken to ensure strict 
secrecy. In all cases of compulsory notification 
(Group I.) a final report must be sent to the same 


| 


| 





health authority when the infection is at an end; 
this is also required: in cases of measles, rubeola, 
whooping-cough, and mumps, which have been 
notified. A medical man who fails:to comply with 
these regulations is liable to a fine not exceeding 
2000 Austrian shilli (£65) for the first group, 500 
shillings for the second group, and 40 shillings for cases 
of tuberculosis. If a correct diagnosis cannot be 
arrived at without laboratory tests the physician 
may avail himself, free of charge, of the services of a 
laboratory attached to a municipal or local hespital. 
The new regulations also deal with the problem of 
infectious cases which are nursed at home. 


THE DEVELOPMENT OF THE BRAIN 


At a recent meeting of the Biological Society Prof. 
Versluys, the zoologist and biologist, read a paper 
on the volume and capacity of the brain. According 
to the researches of Dr. Dubois, the teaching of 
Darwin that the brain has enlarged in correspondence 
with increased demands upon it is erroneous. On the 
contrary research has shown that the volume of the 
brain has developed by leaps and bounds, and that 
this development is due to intrinsic factors whose 
ultimate cause is the reduplication of the nerve-cells. 
The increase in size produces an increase in efficiency 
and enables the individual to lead a more complicated 
life. But it is the increase in the size of the brain 
which comes first. In applying these principles to 
human development, Dubois draws the following 
conclusions. The brain of man in remote times was 
bigger than his needs demanded, and he only gradually 
learned to make proper use of its possible efficiency 
and qualities. The Neanderthal man had a brain 
equal in size and number of nerve-cells to the brain 
of a man of to-day. To-day any Negro child from 
Central Africa is able to carry out complicated studies 
at a university which his parents, endowed with the 
same brain, entirely ignored. Dubojs considers that 
the explanation of how man has gained faculties and 
qualities which have no direct practical value in the 
struggle for life—for instance, higher mathematics or 
philosophy—is that he always had brain cells which 
were capable of such development. This theory 
raises the question whether modern man has not 
already attained the peak of efficiency which the size 
and volume of his brain make possible. 





PAYING PATIENTS AT THE MIDDLESEX 
HOSPITAL 





No one who contemplates the uninspired facade 
of the new Woolavington wing of the Middlesex 
Hospital could guess with what ing its interior 
has been modernised. The conversion of a block 
which used to provide accommodation for nurses 
and residents to a wing for paying patients has been 
made possible by the generosity of Lord Woolavington, 
who provided the cost of a complete reconstruction, 
little more than the outer shell remaining. The 
appreach is through the courtyard of the hospital 
(Fig. 1) or through a separate entrance in Cleveland- 
street, and since the wing remains an integral part 


of the hospital building the patient can be taken 
to any department for special investigation or treat- 
ment—for example, to be X rayed—without having 
to go out of doors. In the main, however, his needs. 
are met within the wing. Two operating theatres 
and ang#sthetic rooms are provided, and smooth 
working lifts and rubber-covered corridors minimise 
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FIG. 2.—A ward with curtained cubicles. 


the vibration and noise too often associated with 
movements of patients in hospitals. The rooms 
themselves, whether containing one bed or six, are 
furnished attractively with the comfort of a bedroom 
at home rather than the austerity of a hospital ward. 
Each bed has a silk eiderdown with curtains to match, 
and so arranged that the patient has some free space 
all round his bed and can see out of a window without 
being overlooked by his neighbours. He has also 
(Fig. 2) a really serviceable bedtable, with metal 
legs, and a black glazed top on which there is room 


FIG. 1.—Garden front of the Woolavington wing. 


for his own flowers and books as well as for a food 
tray, and a switchboard with plugs for bell, reading 
lamp, telephone, and wireless, as well as for any 
electrical apparatus which may be necessary for 
diagnosis or treatment. He is not worried by the 
sound of other people's bells, because no ring is 
audible ; the bell actuates a red light outside the 
room which can only be extinguished by a switch 
at the patient’s bedside. Radiators and electric 
heaters are provided, but each room has a grate for 
an open fire if this is preferred by the patient. 

The dietary is in charge of a trained food supervisor, 
and the patient has a choice of menus for each meal. 
Precautions are taken to ensure that meals are served 
hot, and that any special diets ordered are presented 
in varied and palatable forms. A _ sister-superin- 
tendent is in charge of the nursing services, and a 
high proportion of fully trained nurses is employed. 
Patients may be visited by their friends, subject to 
medical approval, on any day between 11 a.m. and 
12 noon, and between 3 p.m. and 6 P.M.; a waiting 
room for guests is provided. 

Altogether 64 beds are available in the wing, 
divided as follows ; 12 beds in curtain cubicle wards 
at four guineas a week; 28 single rooms at seven 
guineas and 16 at twelve guineas; and 7 to 9 cots 
for children at charges ranging from four to ten 
guineas a week. Accommodation for mother or 
nurse can be provided where desired. Services 
charged as extras are special nursing and massage 
and electrical treatment. Only patients who are 
paying reduced fees to the physician or surgeon in 
charge are admitted to rooms at seven guineas a 
week or under, and the total professional fees paid by 
these patients will not exceed fifty guineas. Every 
patient admitted is under the care of a member of 
the honorary medical staff of the hospital, but 
practitioners are given every facility for visiting 
patients and may collaborate in their treatment by 
invitation. Altogether the arrangements here made 
for the convenience of paying patients seem to be 
in every way admirable. 


THE HAMMERSMITH HospITAL.—In reply to inquiries 
we are happy to state that the plans of the new British 
Postgraduate Medical School, reproduced in our article 
last week, were drawn up in the architect's department of 
the London County Council. The architect to the L.C.C. 
is Mr. G, Topham Forrest, F.R.1.B.A, 
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GENERAL MEDICAL COUNCIL 
ELECTION OF A DIRECT REPRESENTATIVE 


$y 
ie 


The most recent contest was in November, 
when Dr. Arthur Haydon contested without 
re-election of Sir Henry Brackenbury 
Harman. In the previous November 
ard and Dr. Gregg contested the 
ion of Dr. Le Fleming and Dr. Bone un- 
ly at the end of their first period of office. 
was remarkable that on this occasion more than 
ible voters took no part in the election, 
although Dr. Ward and Dr. Gregg asked for a mandate 
the general body of practitioners to overhaul 
existing constitution of the Council in the light 
defects which they considered had emerged during 

70 years’ existence. 
e print below the election addresses of the two 
candidates for the medical suffrage. Dr. Dain, who 
is chairman of the Insurance Acts Committee, has 


(ih 


A. Clarke Begg, Dr. 8. Morton Mackenzie, and Dr. 
H. Vicars. Dr. Gregg is the candidate of the Medical 
Practitioners’ Union and, as noted, has already 
stood for representation. 
Dr. Dain’s Election Address 
To registered medical practitioners in England and Wales 
At the request of many of my friends I am offering 
myself as a candidate for election to the General Medical 
Council to fill the vacancy recently announced. 
eens onan eae S08 tho dmnatl y elected 
representatives ion occupy & ition of 
—— —— since the General Medical Council 
80 inted the Royal 
i i ies—that 


interests and the point of view of the great body of their 

fellow i who, having been taught medicine, 
become teachers. 

and vote in this election, I do 

in active general practice, and has been for 


who 


has made me familiar with the 
commonly encountered 


practitioners many parte of the country and 
acquainted with their views, and at the yo 
claim to be im very close touch with their 
experiences. 

On the subject of medical education I hold the er 
that the curriculum with its necessary tests and qualifying 
et et ete os at deed 
> el ted I biti ” t — 
teaching in special subj should be a matter for the 
post-graduate period. the consideration of any future 
—— —7—7——— 

shall always have in mind the attainment of this object. 

The educational, administrative, and legislative aspects 
of medical practice are to-day of such a character as to 
have hei the importance and influence of the 

il. It is therefore all the more 
desirable that the views of the private general practitioner 
should be amply represen and considered in the 
deliberations of that body. 

Should you do me the honour to elect me it will become 
my privilege to assist in the work of the Council, to increase 
the efficiency, to maintain the dignity, and to improve 
the ethical standards of the profession to which we all 
belong. 

— —* House, Selly Oak, Birmingham. 


Dr. Gregg’s Election Address 
General Medical Couneil Election 

I have been asked by many of my professional colleagues 
to stand as a candidate in the forthcoming election to fill 
the vacancy on the General Medical Council, vice Dr. 
Christine Murrell, deceased. 

I have decided to allow my name to go forward and 
solicit your support on the following grounds :— 

(1) I have been engaged in general medical practice 
for almost 25 years, including panel practice since its 
introduction, and am intimately acquainted with the 
problems of those engaged in such practice. 

(2) I have been associated with medical organisation 


(4) I am satisfied that the present system of medical 
education requires considerable modification in order to 
medical now entering the profession 
to deal adeq ly with modern conditions of practice. 
(5) I am also of opinion that some alterations are 
necessary in i procedure. 
ee —— ie cay 
pce wae tin gm am advocate that the view of 
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PANEL AND CONTRACT PRACTICE 





Temporary Residents 


Last year’s panel conference referred the question 
of the treatment of temporary residents to the 
Insurance Acts Committee, which appointed a sub- 
committee to go into it. As a result Memo. M26 
has been issued to panel committees in the hope of 
leading to some definite decision at the panel con- 
ference in the autumn. The matter is important 
financially to insurance practitioners, for while no one 
wishes that doctors who do attend insured persons 
when away from home should not be adequately 
paid,.there are many instances on record of claims 
being made for treatment as a temporary resident 
when actually no treatment was given. The 
memorandum points out that the system of payment 
divides itself into two sections :— 

(a) The crediting by the Minister on the advice of the 


_ Medical Distribution Committee of the practitioners’ fund 


in each insurance area in proportion to the area’s liability 
to be visited by temporary residents, and similarily debiting 
the fund of each area on account of the temporary residents 
leaving their home area. 

(b) The method of payment for attendance upon 
temporary residents adopted locally. 

Payment is made by the insurance committee 
from the local practitioners’ fund of the area to which 
the temporary resident has come. This fund is 
determined each year after taking all relevant circum- 
stances into consideration. The allocation to and 
the charges against it are based upon data, furnished 
by insurance committees, which show the number 
of medical cards accepted by practitioners as 
temporary residents and the number of attendances 
recorded on the medical records (continuation cards) 
returned to each committee. There are two categories 
of temporary resident: (1) the insured person who 
goes away to stay with friends or at an hotel, (2) the 
inmate of a convalescent home ; and the return gives 
the numbers in each category. 

On these facts the distribution committee advises 
the Minister as to how much each local practitioners’ 
fund shall be credited or debited. At the present 
time the value of an ordinary temporary resident is 
8s., and that of a convalescent home temporary 
resident is Ils. When the amount of each local 
practitioners’ fund has thus been determined centrally, 
its distribution amongst the local doctors is governed 
by the local distribution scheme for that area. These 
schemes vary in different localities. Three pay on an 
attendance basis; others pay in units, the unit being 
the amount received for an ordinary resident insured 
person each quarter (approximately 2s.). The number 
of units allowed for an ordinary temporary resident 
varies in different areas from ten to two, the average 
beinlg five for England (10s.) and six for Wales (12s.) ; 
but since the local fund receives only 8s. for each 
ordinary temporary resident it follows that the loss 
from this fund by paying out (say) 108. to the doctor 
attending a temporary resident case is borne by all 
the other doctors in that local area. Only 22 areas 
take care not to pay out more money for temporary 
residents than they receive from the central fund. 

For convalescent home cases the local fund receives 
le. a case, and again taking the unit as equal to 2s. 
the number of unite credited locally in respect of 
these patients, varying from 7 to }, gives a maximum 
payment of 14s. and a minimum of 6d., with an 
average of 4s. in England, 6¢. in Wales, 4s. in Scotland. 
There is therefore an average local loss, borne by the 
practitioners of the area, of 3s. in England, 5s. in 





Wales, and 3s. in Scotland for every temporary 
resident of this class. 

Such being the facts it may be asked why it is 
that local practitioners are willing to bear such losses. 
Possibly the explanation is that those areas in which 
convalescent homes abound receive so much more 
panel money per head than other areas without such 
homes that this loss has not been noticed. Some 
figures for the year 1933 will illustrate this point. 
They give the number of temporary residents (of 
both sorts) per 10,000 of the committee’s panel, 
deducted or added, in various areas and the payment 
per capita on each doctor’s list for this area :— 


ee Ce parison his 8-28. 
Birmingham .. .. . ALD eee 8-5e. 
Newcastle .. .. ae viccpaée 8 · 6⸗. 
Hull ne te eg Oe wtsawees 83s, 
Liverpool .. .. OT We dewey 8-5e, 
East Ham .... _ a eyeeere 8-6e. 
Addition 
Se —————— 8-48, 
re ee 9-28. 
Hastings oo, 60 mT cieeehen 8-lle, 
Cornwall re a Oe wecies See 8-8e. 
Isle of Wight oo i! BP 4 eae 8-8e. 


The normal capitation fee corresponding to these figures 
is 8-12. 

To take Blackpool as an example, as they receive 
payment for 498 temporary residents for every 
10,000 insured persons on their list the doctors there 
receive 9-28. for every person on their panel instead 
of 8-12s., the official rate (with 10 per cent. deduction). 
They do not complain about their local distribution 
scheme. 

The convalescent home cases give rise to much 
dissatisfaction, for at present the ls. per case is paid 
for all residents in convalescent homes whether they 
require treatment or not. The medical cards are 
collected from patients on arrival; signed by the 
medical officer, and forwarded to become credits to 
the local fund. Some homes have rules about routine 
examination upon arrival solely for the benefit of the 
home. If treatment and/or advice is not given on 
that occasion there would not appear to be any sound 
reason for payment to the doctor from health insurance 
funds. Medical officers are often in receipt of an 
honorarium for undertaking this work ; in such cases 
they are being paid twice for work (if any) done. 

The Insurance Acts Committee suggests that panel 
committees should approach their insurance com- 
mittees with a view to altering the local distribution 
scheme so as to provide that temporary resident 
credits will only be allowed in those cases in which 
a medical record (continuation card) is submitted 
containing evidence that medical treatment has been 
given. An examination of a routine nature for the 
purposes of the convalescent home or similar institu- 
tion shall not count as treatment. With this the 
London panel committee has agreed. 


Own Arrangements 


When the National Health Insurance system was 
started it was thought—and quite ae ax 
there would be many insured people attached to 


medical attendants unwilling to take service under 
the Act, some provision should be made for the 
continuance of such attendance. An “own arrange- 
ment” clause was therefore introduced under which 
insurance committees are empowered to allow insured 
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persons to make their own arrangements for receiving 
medical attendance and treatment (including medi- 
cines and appliances), and, subject to regulations, to 
contribute towards the cost a total sum not larger 
than the committee would otherwise have expended 
in providing medical benefit for them. It should be 
noticed that discretion is given to insurance com- 
mittees under this clause. In the early days of the 
national scheme doctors hostile to it advised all their 
patients who were entitled to medical benefit to apply 
for ission to make their own arrangements— 
with the result that insurance committees began to 
refuse, as many do now, even to consider such 
applications. 

The figures for 1933 show that 50 insurance 
committees did not give any permission at all. On 
the other hand, Ipswich apparently gives permission 
at a higher rate than any other committee in England— 
viz., 118 for each 10,000 insured persons on its list. 
Other rates are: York 109, Oxford 83, Croydon 78, 
Birmingham 17, London 7, the average rate for 
England being 9-8. Some applications carry their 
justification on their face, such as that of a homeo- 
pathic patient whose nearest insurance homeopathic 
doctor lives a long way off but whose own home@o- 
pathic doctor is quite close. Nurses and other 
hospital employees are often allowed to make own 
afrangement with some member of the staff of the 
hospital by individual application. It is thought 
that as the unreasoning hostility to the Act has almost 
gone more sympathetic consideration might now be 
given to applicants who have some real cause for 

ing to have their old family attendant look after 
them. But there is another form of own arrangement 
which is giving rise to trouble and was the subject of 
debate both at the last panel conference and at a 
recent meeting of the London panel committee. This 
is a collective application by the insured members of 
the staff of a hospital, asylum, or other similar 
institution to be allowed to make their own arrange- 
ments on an undertaking, to be signed by the chair- 
man or other officer of the governing body of the 
institution, to provide medical attendance and treat- 
ment for the insured members of the staff who make 
such application. 

What may happen is that an insured member of 
the staff is obliged to attend the doctor appointed 
by the institution—although he is supposed to have 
free choice—the obligation being made a condition 
of employment. This may work satisfactorily when 
the insured person lives in the hospital, but when he 
lives outside and falls ill the institution doctor 
cannot attend him at home and he naturally does not 
want to pay the outside doctor who does attend him, 
for he is entitled as an insured person to free medical 
attendance from the institution doctor, whom he has 
had to choose as a condition of employment but 
whose services he cannot get because he is living 
outside. For this “inside only” attendance the 
institution receives the whole capitation fee. There 
is no further medical benefit available to pay an 
outside doctor either for temporary resident treat- 
ment or emergency. The patient would therefore 
have to pay privately, although of course the private 
account might be sent for payment to the institution 
which has received the whole capitation fee. 

If such a collective own arranger moves away (other 
than temporarily) qutside the area of the insurance 
committee which gave permission, then the arrange- 
ment lapses. and he becomes an ordinary insured 
person. The panel committee for London agreed, 
after much discussion, with the view expressed by the 


Insurance Acts Committee, that it is most undesirable 
for non-resident members of the staff of an institution 
to be required to make their own arrangements with 
the institution ; the ordinary medical benefit arrange- 
ments are better for them. In the London area there 
are only three institutions (all hospitals) where the 
whole staff make their own arrangement for the 
receipt of medical benefit (including drugs), but it is 
not thought that these hospitals put any pressure on 
employees living outside to come into the scheme. 
There have been no complaints in London on the 
subject, although nurses taken ill at home or away 
on holiday do have to pay privately for their atten- 
dance—if nurses ever pay doctors at all—and get the 
money back from the hospital later if they can. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdr. (retd.) R. F. Quinton to be Surg. Capt. 
(retd.). 
W. B. Taylor to be Surg. Lt. 
Actg. Surg. Lts. (D) to be Surg. Lts. (D): D. D. Craig, 
W. L. Mountain, and 8. R. Wallis. 
ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Comdr. G. H. 8S. Milln is placed on the retd. list 
with the rank of Surg. Capt. 
ROYAL ARMY MEDICAL CORPS 
Lt. I. H. C. Morton to be Capt. 


ABMY RESERVE OF OFFICERS 


Lt.-Col. T. H. Gibbon, having attained the age limit 
of liability to recall, ceases to belong to the Res. of Off. 








MILITIA 


Maj. W. M. Biden retires on attaining the age limit 
and retains the rank of Maj. 


TERRITORIAL ARMY 


Maj. R. I. Dacre to be Lt.-Col. 

Lt. C. N. Suter to be Capt. 

Capt. H. V. Forster, having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

INDIAN MEDICAL SERVICE 


Majs. N. D. Puri and J. B. Vaidya to be Lt.-Cols. 
Lt. R. J. Jarvie to be Capt. (provl.). 
Lt.-Col. C. R. O’Brien retires. 


ROYAL AIR FORCE 


Flight Lt. H. R. Clein is transferred to the Reserve, 
Class D (ii). 


HONORARY PHYSICIAN TO THE KING 


The King has approved the appointment of Bt. Col. 
J. W. L. Scott R.A.M.C., as K.H.P., in succession to 
Lt.-Gen. Sir Harold B. Fawcus (retd.). 





LONDON OPHTHALMIC HospiTais.—At the annual 
meeting of the Royal London Ophthalmic Hospital, 
City-road (Moorfields Eye Hospital), it was stated that 
the very extensive scheme of reconstruction now in 
progress is estimated to cost £96,103. An anonymous 
donor has given £6000, and has offered a further £4500 pro- 
vided that the new building can be opened free of cost, 
which involves the raising of a further £14,000 by the end 
of the year.—Thanks to legacies the Central London 
Ophthalmic Hospital closed last year with a surplus of 
£1463. The success of the new squint department has 
been so great that overcrowding has resulted, and it will 
be necessary to provide increased accommodation. Good 
use has been made of the Princess Marie Louise wing for 
private patients, and there has been an increase in the 
number of persons attending the ophthalmic clinic:. 
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STANLEY MELVILLE, M.D. Brux., M.R.C.P. Lond. 
RADIOLOGIST TO ST. GEORGE'S HOSPITAL 


WE much regret to learn the death on Apml 6th 
of Dr. Stanley Melville. He had not been in good 
health for some time and had suffered from anginous 
attacks, while injuries received and bravely endured 
in the course of his professional work had subjected 
him to much pain. 

Stanley Melville, born in 1868, was a Liverpool 
man and was educated in his native city and at 
University College, London. He took the English 
double diploma in 1893, and returning to Liverpool 
held many appointments in connexion with the Royal 
Infirmary, being assistant in the ophthalmological 
and throat departments, house physician and resident 
medical officer in the lock wards. He held appoint- 
ments also at the Liverpool Northern Hospital, and 
was for a time demonstrator of anatomy in University 
College, Liverpool. He came to London in the early 
‘nineties, took the M.D. Brux. degree, and practised 
in the neighbourhood of Earl’s Court, while he also 
studied for the Bar and was admitted at Lincoln's 


Inn. 

In 1898 he began to take a deep interest in the 
new science of radiology, and made such a good 
name for himself in the practice of his specialty that 
he was appointed 
radiologist in 
succession to the 
West London 
Hospital, to St. 
George’s Hospital, 
and to the Bromp- 
ton Hospital for 
Diseases of the 
Chest. He worked 
assiduously, with 
personal reason to 
know the risks 
incurred in those 
early days of 
radiological prac- 
tice, for he incurred 
serious burns of the 
hands, while his 
writings on his sub- 
ject, the result of 
personal know- 
ledge, soon 
attracted attention. 
He was the author 

(Photegraph by Rune of the Diagnosis 
of Intrathoracic 
New Growths from the Radiological Standpoint, 
and contributed to this journal and other medical 
periodicals articles upon radiography, especially 
in relation to diseases of the chest. He now threw 
himself actively into the movement in this country 
for the better protection of X ray workers, and in 
1921 became joint secretary of the British X Ray 
and Radium Protection Committee—the first of 
its kind in any country. In 1928 the British “‘ recom- 
mendations on protection” were adopted inter- 
nationally at the Second International Congress of 
Radiology at Stockholm, and Melville was appointed 
with Mr. G. W. C. Kaye, D.Sec., superintendent of 
the physics department of the National Physical 
Laboratory, joint secretary of the International 
Protection Committee. 
Melville never spared himself in national and 


DR. MELVILLE 
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international movements for advancing radiologi 
activities. He was, in his time, senda * the 
Electrotherapeutics Section of the Royal Society of 
Medicine, president of the Radiological Section of the 
British Medical Association, secretary of the British 
Institute of Radiology, and secretary-general of the 
First International Congress of Radiology held in 
London in 1925. His was, indeed, the guiding hand 
for many years in the educational activities of the 
British Institute of Radiology, particularly in relation 
to the diploma in medical radiology and electrology 
of the University of Cambridge. He acted as examiner 
in radiology at both Cambridge and Liverpool 
Universities. He was one of the founders of the 
Society of Radiographers and its first president. A 
few days before his death he had accepted nomination 
as hon. medical editor of the British Journal of 
Radiology by the council of the institute. He was 
appointed chairman of the British delegation to the 
forthcoming Fourth International Congress of Radio- 
logy at Zurich next July, and had been singled out 
by * executive as * British authority to contribute 
a discussion on the radiodiagnosis of 
tuberculosis. * — 
Calls upon Melville’s services were numerous, for 
in addition to his positions at St. George’s and the 
Brompton Hospital, he was at different times con- 
sulting radiologist to the Midhurst Sanatorium, the 
Ventnor Hospital for Consumption, the Royal 
National Orthopedic Hospital, and the Grosvenor 
Hospital for Women, appointments from which he 
derived his extensive knowledge of the value of X rays 
in the diagnosis of lung diseases. This was the subject 
on which his final public address was made as president 
last year of the British Institute of Radiology 
incorporated with the Réntgen Society. This address 
he concluded with the admission that he had at first 
regarded the X ray diagnosis of pulmonary disease 
with considerable doubt, but had grown with his 
experience to be thoroughly optimistic as to its future 
utility. He was also consulting expert to the Ministry 
of Health, in which capacity he rendered ungrudging 


assistance both to the central bureau and to local 
authorities. 


Melville’s great characteristic was service—service 
to his patients, his science, the State, and his friends. 
For all these he spent freely his powers, and was 
rewarded by the high regard of his fellow-men. He 
was a man of great personal charm, natural dignity, 
and unfailing courtesy. He held strong convictions 
and never hesitated to challenge a situation or policy 
which in his judgment was unsound or untenable, 
and would not serve the best interests of radiology. 
He maintained an enviable cheerfulness despite his 
damaged hands which frequently caused him much 
pain. His loss will be acutely felt by his many 
friends. The closing months of his life were clouded 
by the death of his wife, his beloved companion of 
many years. He died from heart trouble after a week’s 
illness in a nursing-home in Wimpole-street, and deep 
sympathy will go out to his family now doubly bereaved. 

Sir Humphry Rolleston, who in more than one 
direction of important work was Melville’s colleague, 
writes : ‘‘ British radiology has suffered a severe blow 
in the sudden death of Stanley Melville who, though 
long an ailing man, always presented a cheerful 
uncomplaining front to painful disabilities, evil 
strokes of fortune, and the prolonged illness of his 
charming wife, the companion of his advance from 
general practitioner in Nevern-square to the position 
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he attained in the radiological world. Few of the 
pioneers of radiology in this country have done so 
much to secure its development on proper lines, to 
establish the status, provide adequate education, 
promote scientific work, and set up a qualification 
in the form of a diploma for radiologists. While 

ing much for skilled technical assistants or radio- 
grap he was active in bringing about a satisfactory 
understanding of the relative provinces of medically 
qualified and of other radiological workers. The 
establishment of a diploma in medical radiology and 
electrology (D.M.R.E.).at Cambridge in 1919, and the 
necessary teaching and examinations, were his con- 
stant care. After the death in 1921 of his friend 
and colleague, Dr. W. Ironside Bruce, from aplastic 
anemia, Melville’s en and whole-hearted devotion 
brought into being the X Ray and Radium Protection 
Committee, the first in the world, which though too 
late to save him from serious damage has been a 
service of incalculable value to present and future 
generations of radiologists. This alone marks him 
out as one who should not lightly be forgotten. 
Quietly and effectively he had long worked for the 
establishment of the British Institute of Radiology, 
incorporated with the Réntgen Society, and it is a 
satisfaction that he lived to be its president. Melville 
devoted the best energies of his life to promote the 
development of radiology without ever putting 
himself forward, hinting or asking for reward, but 
those who really knew the man recognise that the 
radiological world has lost a great soul.” 


CHARLES PORTER, M.D. R.U.I. 
LATE MEDICAL OFFICER OF HEALTH FOR JOHANNESBURG 


Dr. Charles Porter, who was for 23 years health 
officer for Johannesburg and had seen it develop 
from a mining camp to a university town of more 
than 200,000 inhabitants, died on March 7th at 
Muizenberg, Capetown, where he had gone on holiday. 
Born in Cork in 1864, he was educated there and 
later in Dublin, and at University College, London. 
In 1880 ke won an entrance scholarship in the civil 
engineering school of the Queen’s College, Cork, 
but soon transferred to the medical faculty with the 
intention of graduating for the Army or Indian 
Medical Service. In 1889 he graduated in medicine, 
with honours and exhibition, at the Royal University 
of Ireland. His eyesight proving a bar to military 
service he continued his studies, holding resident 
appointments at maternity and fever hospitals in 
Cork, and taking a certificate in mental diseases and 
the diploma in public health at Cambridge University. 
In 1890 he was appointed assistant medical officer 
of health for East Kent, and from 1893-98 he was 
M.O.H. for Stockport. The six annual reports issued 
to his council during that time are a record of his 
grasp of the social aspects of hygiene at a time 
when official public health was concerned rather 
with drains and nuisances. Under his stimulus the 
corporation of Stockport was one of the first, if not 
the first, to grapple practically with the question of 
maternal education. In 1900 Stockport teachers 
met the sanitary committee and agreed to arrange 
for the instruction of the elder schoolgirls in the 

ing and t of infants, using as a 
the booklet drawn up by Dr. Porter and supplied 

the sanitary committee. A health visitor was 
appointed to visit each school occasionally to supple- 
ment by demonstration and otherwise the instruction 
en by the regular teachers. This work was developed 
eae by Dr. Porter’s successor, Dr. Meredith 
Young, when he was transferred to Shropshire as 


its county medical officer. Called to the Bar at 
Gray’s Inn in 1898, he was frequently employed as 
witness in local aan and parliamentary 
inquiries relating to water 
purification schemes. In 1901 
president of the Society of Medical Officers of Health, 
and in the following year he left for South Africa. 
His earliest work of importance for Johannesburg 
was to draft a petition on behalf of the town council 
for the extension of the boundaries of the town, and 
he received special commendation for his execution 
of this task. The following year saw him advocating 
the establishment of a university in the town. For 
the rest he was fully occupied with the organisation 
of an efficient public health department in a rapidly 
growing community, the huge insanitary area of 
urghersdorp providing a problem none too easy 
of solution. In turn he put through schemes for 
the purification of the city’s water-supply, for disease 
prevention, child welfare, control of milk-supply, 
and disposal of refuse and sewage. He was consulting 
adviser to the Rand Water Board from its inception, 
a member of the Public Health Council of the Union, 
specialist adviser in military hygiene to the Union 
Defence Force, and a member of numerous Govern- 
ment Commissions relating to education, hospitals, 
mining regulations, prisons, and housing. 


THE LATE MR. DAVID LEES 

WE have received 
further tributes to 
the strong 
character and 
wide knowledge of 
the late David Lees. 
Especially the 
work which he did 
in combating the 
effects of venereal 
disease have 
brought out testi- 
monies to his 
energy and far- 
sightedness. At his 
funeral in Edin- 
burgh a large 
attendance was 
representative of 
the medical profes- 
sion and of the 
public movements 
in whose activities 
he had shared. 


HERBERT ERNEST CUMMING, M.D., 
C.M. McGill, M.C. 

WE regret to record the death of Dr. H. E. Cumming, 
which occurred on March 17th at his house in 
Hereford. Born in 1888 at Ottawa, Cumming 
received his medical education at McGill University, 
where he graduated as M.D., C.M. in 1913. He was 
prominent in university circles, both as an able 
student and a fine athlete, and at the outbreak of 
war had just completed holding the house appoint- 
ments at the Montreal General Hospital. For fine 
service in France during the war he received the 
M.C., and at the conclusion of hostilities came to 
London as house surgeon to St. Peter's Hospital for 
Sp red urinary diseases. In 1919 he took the English 

ble diploma and shortly afterwards went into 
general practice at Hereford, where his death will be 
much regretted. 
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ARCHIBALD BYRON MACALLUM, F.R.S. 
EMERITUS PROFESSOR OF BIOCHEMISTRY, MOGILL UNIVERSITY 


We regret to learn the death on April 5th, in 
London, Ontario, of the distinguished physiologist 
Prof. Macallum. 

Archibald Byron Macallum was born in 1858 in 
the Canadian city where he died. He was educated 
at Toronto University, had a successful career as a 
student, and was appointed immediately on graduation 
to the teaching staff. He was for three years lecturer 
on physiology in the medical school, and in 1891 
became professor of physiology in the University. 
Seven years later he was appointed the first professor 
of biochemistry, a chair which he held till 1918, 
completing an association with the Toronto medical 
school which had lasted for nearly thirty years. In 
1920 he was appointed professor of biochemistry in 
the University of McGill, a position which he held 
until 1929, being appointed emeritus professor on his 
retirement. During the interval between the two 
professorships, which occurred at the close of the war, 
he was active in the institution of the Canadian 


Industrial Research Council and became chairman of 
the organising body at Ottawa ; his energy and resource- 
fulness made a success of the movement, and his 
retirement from that position was attributed to 
political reasons. He then transferred his services to 
the sister university in Montreal. 

Prof. Macallum’s literary activity was considerable, 
and he had much to write about that was founded 
upon his own personal researches. Such papers as 
those read before the Royal Society on the distribu- 
tion of potassium in animal and vegetable cells, and 
on the nature of the silver reaction in animal and 
vegetable tissues, read before the Society in 1905, 
showed his extreme ability in conducting difficult and 
elaborate investigations as well as the power of stating 
conclusions clearly. He was elected F.R.S. in 1906, 
and from that time forward his contributions to 
British and Canadian and American scientific 
literature stamped him as a leading thinker and 
actor. 

Macallum married Minnie Isabel, daughter of the 
late John Strachan Bruce, of Cornwall, Ontario, by 
whom he had three sons. 








CORRESPONDENCE _ 





DETERRENT MATERNITY FEES 


To the Editor of Tue LANCET 


Sirn,—At a time when maternal mortality is 
discussed so freely in both medical and lay papers, 
and when it is acknowledged that antenatal care and 
management is in great part the means for the 
prevention of this lamentable mortality, it seems 
strange to me that the Lindsey county council should 
pursue a course which has the effect of acting as a 
deterrent to patients and their doctors from applying 
for treatment. 

A patient of mine, a primipara, in the ninth month 
of her pregnancy, was desperately ill with pyelitis. 
I applied to the county M.O.H. to have her removed 
to a hospital. She was taken there at once and 
treated most successfully and returned home in 18 
days very pleased with herself and her baby. A few 
weeks afterwards she came to me in great distress 
with a bill she had received from the county council. 
The items on the bill were : 


a @4 ¢4 

Maintenance 813 8 
Operation 3 3 0 
Ambulance .. 3 60 
15 2 8 


The husband ia a wage-earner who receives £2 10s. 
per week, and they still owe for their furniture. He 
had filled in a form giving his means and liabilities, 
and received a request from the M.O.H. for the 
payment of the sum mentioned, being the cost to 
the council of his wife’s treatment, by instalments 
if he preferred. It seems to me a case of giving with 
one hand and taking away with the other, and if 
poor patients know that bills of this size are to be 
sent to them it will be very difficult for doctors to 
persuade them to take advantage of the service 
provided by the county council. 

If a woman has any symptoms of fever after a 
confinement she is cared for free of charge, and I am 
very strongly of the opinion that antenatal consultant 
and hospital treatment should also be free of charge. 


I am, Sir, yours faithfully, 
Scunthorpe, Lincs, April 4th. W. 8. Hatt, 








MASTOPATHIA 
To the Editor of Tue Lancet 


Simr,—In your leading article (p. 744) on Masto- 
pathic and Chronic Mastitis occurs the following 
statement :— 

“‘Lenthal Cheatle and Cutler separate two distinct 
proliferative conditions, ‘ mazo described as an 
exaggeration of physiological activity with epithelial 
desquamation, spontaneous at the meno- 
pause and no tendency to neoplasia. . 

Exactly what we say is that the * neoplasia we 
can definitely associate with the process is the forma- 
tion of fibro-adenomata belonging to the 

encountered at puberty and in the ‘the early years of Iie 

It is perfectly true to say that, during many years 
of examination conducted upon whole microscopical 
sections from normal and abnormal breasts, we have no 
morphological evidence whatever that the desquama- 
tive epithelial activity of mazoplasia changes into 
epithelial neoplasia. It is on this evidence that we 
do not consider the condition to be a precancerous 
one, nor one on which papillomata, nor any other 
kind of epithelial neoplasia, are superimposed. 

I am, Sir, yours faithfully, 

Harley-street, W., April 6th. G. LENTHAL CHEATLE. 


To the Editor of Tue Lancet 


Str,—May I call attention to words bearing on this 
subject in a book I published in 1911 entitled the 
‘* Disorders of Post-natal Growth and Development.” 
Evidence was there given for the view that many 
chronic diseases which favour the declining periods of 
life bearing the termination “‘itis”’ and ranked as 
inflammation are in reality exaggerated forms of 
senile degeneration. The idea then so commonly 
held that degeneration is solely passive and atrophic 
is, of course, not in accordance with the facts, and if 
anyone is still of this opinion the histological studies 
of the tissues of aged dogs subsequently published by 
Goodpasture and Wislocki,' and by L. W. Smith,’ 
and afterwards confirmed by an examination of the 
chief organs of 100 aged men and women by myself, . 


1 Jour. Med. Res., es aay he and 1918, viii., 127. 
* Tumors and © 1915, p. 259. 
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ought to convince them that senile degeneration is 
often expressed by a reversion to simplicity and 
proliferation. 

I therefore suggested the words “ presenile,” 
“ senilate,” “ degenerative hyperplasia ” as far more 
suitable for chronic fibrous or cellular or cystic enlarge- 
ments of the breast (among other organs) than any 
of the words which imply inflammation. The excess 
of fibrous tissue, or of an embryonic type of cell, can 
hardly justify the use of the word inflammation in 
the absence of evidence of microbial invasion and of 
redness, heat, and discharge, three of its cardina! 
signs. On the other hand, the cells are of the low 
or debased type, such as might be expected to appear 
in an organ towards the end of its cycle of development 
while undergoing the dedifferentiation of degeneration. 
The evidence strongly favours the view that in the 
enlarged and cellular and cystic breast of the regressive 
phase of breast development we have not an inflam- 
matory or constructive process but a degeneration— 
an amplified degeneration—in which under suitable 
stimulation or activation some of its cells might pass 
on into neoplasia and cancer. 

I am, Sir, yours faithfully, 
Reading, April 9th. Hastines GILFORD. 


LYMPHADENOMA 
To the Editor of THe LANCET 


Srr,—On p. 736 of Tue Lancet of April 7th, in a 
report of the recent discussion on lymphadenoma at 
the Royal Society of Medicine on March 27th, there 
is a misunderstanding that I should be much obliged 
if you would kindly give me the opportunity of 
correcting. I am there credited with saying that no 
evidence of specific allergy had been obtained, but 
that is, in fact, the very opposite to what I believe 
to be the case. In view of the absence of evidence 
as to the presence of larger micro-organisms, infor- 
mation was sought concerning allergy to a possible 
virus infection in lymphadenoma, and some cutaneous 
tests were carried out by Dr. James Maxwell with a 
boiled extract of dried lymphadenoma gland which 
Dr. Wilson Smith kindly prepared for us by the same 
procedure that he has already shown to be efficacious 
in detecting allergy to a known virus infection— 
namely, vaccinia. The results were described by 
Dr. Gow. Control cases and lymphadenoma patients 
in the acute stage of the disease were all negative, 
but in three instances of known lymphadenoma where 
the disease appeared to be in a resting stage positive 
cutaneous reactions were seen, and the largest one, 
reaching 3 cm. in diameter, was in a young woman 
back at work and in full vigour, who for the time 
being appeared to have completely recovered from 
the disease. Although we are still at an early stage, 
these cutaneous observations, coupled with the 
allergic reactions described by Dr. Gow with vaccines 
prepared from high dilutions of the patient’s own 
gland suspensions are, I submit, definitely in favour 
of the view that a pathogenic agent of the virus class 
is operating in lymphadenoma. 

I am, Sir, yours faithfully, 
M. H. Gorpown. 

St. Bartholomew’s Hospital, E.C., April 7th. 


To the Editor of Tue Lancet 


Str,—In the account of the discussion on lymph- 
adenoma in your last issue (p. 737) I am reported 
as saying that the myeloses were malignant prolifera- 
tion of the “ leucopoietic system of the body.” This 
should read ‘“‘leucopoietic system of the bone- 
marrow "’—~-or else “ granulocytopoietic system of the 


body.” Doubtless I was myself to blame for the 
mistake, but I should be glad to have it corrected. 
I am, Sir, yours faithfully, 
London, W., April 8th. F. Parkes WEBER. 


MEDICINE AND THE RIGHT OF SANCTUARY 
To the Editor of Tue Lancet 

Sir,—With reference to the correspondence on the 
evolution of professional secrecy in time of war, it is 
interesting to note that after the battle of Liitzen a 
large number of soldiers were found to be wounded 
in the fingers. It was reported to Napoleon that 
these were voluntary (self) mutilations made to escape 
service. Napoleon ordered that two of those so 
wounded in each army corps should be shot. Larrey, 
the great military surgeon, resisted this edict. He 
constituted a medical jury which examined under his 
presidency 2632 wounded. He demonstrated that 
the wounds received in this way in all those examined 
by the jury indicated the bravery of those who had 
received them. Napoleon was at first greatly angered 
at the report, but after reflection he thanked Larrey 
and afterwards rewarded him handsomely. Larrey 
addressed a circular to the army surgeons: ‘ You 
ought always,” he wrote, ‘‘to heal and succour the 
guilty as well as the innocent, and you ought only to 
see the injured parts ; the rest does not concern you.” 
In 1871 in Paris “ Versaillais ” and ‘“‘ Communards ” 
were admitted to the hospitals. The surgeons did 
their best for both factions : the rest did not concern 
them—it was not their affair. 

I am, Sir, yours faithfully, 
Gloucester-gate, N.W., April 8th. RussELL STEELE. 
— — çrçe— — TEA 
INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
MARCH 31sT, 1934 

Notifications.—The following cases of infectious 
disease were notified during the week : -pox, 
3 (last week 5); scarlet fever, 2812; diphtheria, 
1091 ; enteric fever, 21; acute neumonia (primary 
or influenzal), 1383 ; puerperal ever, 48; puerperal 
pyrexia, 121 ; cerebro-spinal fever, 31; aneute polio- 
myelitis, 4; encephalitis lethargica, 6; relapsing 
fever, 1 (Hendon); dysentery, 12; ophthalmia 
neonatorum, 78. No case of cholera, plague, or 
typhus fever was notified during the week. 


The number of cases in the Infectious Hospitals of the London 
County Council on April 9th-10th was as follows: Small-pox, 
11 under treatment, 1 under —— (last week 17 and 2 
—— —— scarlet fever, 1663 ; cane a 1777 ; 
fever, 7; easles, 3670 (last week 355 whooping-co 
308 ; —— fever, 30 mothers (plus i babien) ——— his 
lethargica, 259 ; poliomyelitis, 

At St. Margaret’ 8 


; d 07. 
Hospital there were 20 babies (plus 12 — 
with ophthalmia neonatorum. 


Deaths.—In 118 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 153 (57) from measles, 14 (4) from scarlet fever, 
51 (8) from yore oe ipo — 47 (7) from diphtheria, 

cea an 


45 (19) from diarrh enteritis under two years, 
and 94 (28) from influenza. The figures in parentheses 
are those for London itself. 

The weekly total of fatal cases of influenza is again a little « 
jones, the figures for the last few weeks (working backwards) 


being as follows : 94, 109, 115, 99, 96, 85. The fatal cases were 
wide pn distributed am: ae! towns, one highest number 


of deaths being reported — — , Stoke-on-Trent 4, 
redford, Liverpool, South "Shields underland, Northampton, 


Walsall, each 3. 

Measles also shows of abating, the res for the last 
few ba (working backwards) being 153, 187, 4 141, 130, 
jest Ham and 


119, 110, 78. There were 15 ta} 5 each in'’W 
Live ool, 9 in Middlesbrough, Leeds and Salford, 4 in 


ter. The deaths from — during the first quarter 
of the year just ww Fay numbered 1345 compared with 411 during 


a similar period year. 

Whoo; —* caused 14 deaths in Liverpool, 6 in 
Birmingham. 3 Oldham, Six deaths from diphtheria were 
re from West Ham, 3 each from Hull and 
The number of stillbirths notified during the week 


was 238 (corresponding to a rate of 39 per 1000 total 
births), including 37 in London. 
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NOTES ON CURRENT TOPICS 


Reassembly after Easter 
THE House of Commons reassembled on Monday, 
April 9th, after the Easter recess. 


Housing and Slum Clearance 


In the House of Commons on Monday, April 9th, 
on the motion to go into Committee of Supply on 
the Civil Estimates and Estimates for the Sorwune 

rtments, 1934, 
r. Hicks called attention to the administration 
of the Ministry of Health in relation to housing. 

Sir Hirton YounG (Minister of Health) expressed 
the hope that the House, the local authorities respon- 
sible for housing, and public opinion as a whole 
would follow from month to month and year to 
year, during the five years’ programme of the Govern- 
ment, the actual achievements of the housing authori- 
ties in order to make sure that the p es 
were carried out in time to achieve what the Govern- 
ment believed to be capable of achievement within 
the five years. It should be realised that they were 
still in the period of acceleration, when the great 
new effort not yet come to the peak of its achievee 
ment in regard to pulling down the slums and putting 
further houses in their place. They had, however, 
already achieved such an increase of speed in the 
work as to assure them that, if it was continued, they 
would achieve the programme in five years. In 
other words, they were going fast enough already 
to get the work done in five years. The actual 
acceleration of slum clearance was best shown by 
the figures of the resolutions declaring clearance 
areas. That was a critical point—the point when 
the slum was actually decla: to be a slum, and its 
clearance and the provision of fresh housing accom- 
modation were nels inevitable and certain. In the 
first year of the dawn of the idea of a campaign on 
the slums, the year which began on Jan. Ist, 
1933, 200 local authorities declared 894 fresh areas. 
In the three months from Jan. Ist of the year to the 
end of March, the number of fresh areas declared 
had been nearly 1000. Therefore in the last three 
months more areas had been declared than in the 
whole of the preceding year, and they had already 
multiplied the rate of progress in slum clearance by 
four in the carrying out of the programmes. The 
curve was going up, because some of the biggest 
figures they had ever had were those for last March, 
when 347 fresh areas were declared. That carried 
with it the promise of a future increase sufficient to 
enable them to work up to the peak to which they 
had to work to get the programme achieved in the 
five years. He hoped it would be possible to shorten 
the time which it took to get the schemes through, 
and with experience of the working of the Act he 
believed that the local authorities would be able so 
to organise their machinery as substantially to 
accelerate the progress of the work. The Ministry 
of Health would promote that in every way they 
could, and there would be no delay there. It was 
not possible to abolish the inquiries because if they 
did they would not be sure that they were oo 
the work that they thought they were doing, an 
they might also be doing very great injustice to 


owners of a gy 

With reg to the activity in small house build- 
ing, in the six months to the end of last September 
between 55,000 and 66,000 small houses for the 
lower-paid wage earners were built by local authori- 
ties and private enterprise combined. That com- 
pared quite favourably with previous years, and it 
was encouraging to observe t that activity con- 
tinued, according to the best available information, 
undiminished. The lesson experience taught was 
that an uncontrolled subsidy was useless to cure the 
housing difficulty. That was the whole basis of the 


Government's policy, and it was being developed 
stage by stage at present. The second foundation- 
stone of the Government’s icy was that, by the 
programme now being carried out with the assistan 
of public funds, backed by the whole housing 
energy and public opinion of the country, the slums 
sho be no more. When that organisation was 
completed and the attack launched on the slum evil, 
the Government could go on to deal with over- 
crowding. That was a matter which, when the time 
was ripe, as it would be before long, he would be 
able to develop to the House. 

The motion to go into Committee was agreed to, 


HOUSE OF COMMONS 
MONDAY, APRIL 9TH 


The Drought : Emergency Measures 

Mr. ATTLEE asked the Prime Minister what was the 
present position with regard to water-supplies in the 
country and what measures were proposed to meet the 
conditions arising out of the drought.—Mr. MacDonaLp 
replied : The reserves of many water undertakers have 
fallen to a low level for this time of the year. The Govern- 
ment have been carefully watching the situation and, 
because of the continued absence of abundant rains, are 
satisfied that emergency measures must be taken. There- 
fore, in view of the seriousness of the position, the Govern- 
ment propose to bring legislation before the House 
immediately. The Minister of Health will present a 
Bill to-morrow. The second reading will be taken on 
Thursday. 

Cheaper Milk for School-children 

Mr. Hatt-Catve asked the Parliamentary Secretary 
to the Board of Education whether he had yet received 
the proposals of the Milk Marketing Board with regard 
to the scheme for supplying cheaper milk to school- 
children.—Mr. Herwatp RKamssornam replied: The 
answer is in the negative. 


TUESDAY, APRIL 10TH 


Supply of Milk to Necessitous School-children 
Mr. McEnTEE asked the Parliamentary Secretary to the 
Board of Education if he would give a list of those local 
education authorities which were exercising their powers 
under Sections 82 to 84 of the Education Act, 1921, 
only to the extent of providing free milk for necessitous 
children.—Mr. Herwatp RamsspotHam replied: The 
following is a list of loeal education authorities who, during 
the month of February, 1934 (the latest period for which 
returns are available), exercised their powers under 
Sections 82 to 84 of the Education Act, 1921, only to the 
extent of providing free milk for necessitous children. 
ENGLAND 
Counties (5) 
Devonshire 
Worcestershire 
Boroughs (23) 
Bilston Hornsey Pudsey 
Chatham Kings Lynn Rochester 
Chelmsford Middleton Rowley Regis 
Ealing Newark Sutton Coldfield * 
Gillingham Newcastle-under- Tiverton 
Gosport Lyme Wallsend 
Harwich Penzance Widnes 
Haslingden Poole Winchester. 
Urban District.—Hindley. 
County Boroughs (6) 
Chester Dudley 
Darlington 


Cumberland 


Yorkshire (N.R.). 
Derbyshire 


West Hartlepool. 
West Bromwich Wigan. 


WALES 
County.—Carmarthenshire. 
Borough.—Pembroke. 
Urban District.—Aberdare. 


* It is exceptional for this authority to provide only milk. 
In returns for most other months a few ordinary meals are shown. 
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Free Meals for Necessitous School-children 
Mr. Tom Sur asked the Parliamentary Secretary to 


wing 
ity administering Sections 82 
to 84 of the Education Act, 1921, the income scale 
in deciding which children should receive free meals ; 
whether each scale was approved by the Board; and 
what criterion was used to define the word necessitous 
by any local education authority which did not use an 
income scale.—Mr. HERwaLp RamspoTHam replied : 
The income scales by local education authorities 
exercising for the time their power to provide meals 
are considered by the Board and are accepted if they 
the powseation of the Board suitable, but the information in 
ee of the Board in the case of authorities who 
have been providing meals for a long period is not 
sufficiently complete to enable them to prepare a reliable 
return of Yall the scales at present in force. The scales 
vary according to the number of children in a family. 








For a family of five the a 
a week, exclusive of rent. 


limit is from 308. to 35e. 
certain areas cases are 
considered on their merits, but this consideration is 
generally related to a scale which is used as a guide 
though not rigidly administered. 


The Site of Westminster Hospital 


Mr. Grorrrey Peto asked the First Commissioner of 
Works, whether, in view of the decision to sell the site of 
Westminster Hospital, he would consider the question of 
selling the adjoining site by the Stationery 
Office, housing the essential and emergency stocks 
in smaller premises in Westminster and removing the 
remainder to a less valuable site in the surburbs.—Mr. 
W. Ormspy-Gore replied: It is not og eg at present 
to consider the pro 1 made by friend as it is 


regarded as essentia: ee —— 
of the Stationery Office now housed on this site should 
remain in the central area of Whitehall. 
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University of St. Andrews 

Among those who will receive the honorary degree of 
LL.D. at the graduation ceremonial to be held on June 29th 
will be Sir Gowland Hopkins, P.R.S., and Lord Moynihan. 
University of Aberdeen 

On April 4th the honorary degree of LL.D. was con- 
ferred on Dr. H. R. Spencer, emeritus professor of 
obstetric medicine in the University of London. 
enamine oneal 


D.Se.—H. Mulligan, M.D., I.M.S. (in absentia). 
M.D.—*W, 3: "Davidson (in absentia ), *Frederick Hunter, David 
Duncan, and A. D. Macdonald. 

Mm, cnneP, me ommended. 8. Brady, W. M. 
bs —P. H. erson mi " 
Davidson, D. J. Fraser, R. 8. Garden wt N. Gitenrist, ‘Mary E: 
Harrow, H. McB. Henderson, ory I. La —— .G. anes, 
Se Reg Ae 2 , Rosalind M. P. 


The International Association of Medical Motorists will 
hold a congress in Utrecht from May 20th to 24th to mark 
the tenth anniversary of their foundation. 

Maternity and Child Welfare Conference 

A national conference on maternity and child welfare 
will be held in the Town Hall, B , from July 3rd 
to 5th. It has been o for the National Council 
for Maternity and Child Welfare by the National Associa- 
tion for the Prevention of Infant Mortality. The Maternity 
and Child Welfare group of the wy of Medical Officers 
of Health are a short post-graduate clinical 
course for Monday, July ond, and they will also hold their 
annual dinner during the conference. The chairman of 
the organising committee is Dr. G. F. Still, and the secre- 
tary for the conference is Miss J. Halford, Carnegie House, 
117, Piccadilly, London, W.1. 

St. Mary’s Hospital Institute of Pathology 

A course of lectures on pathological research in its 
relation to medicine which is being held during the summer 
session at the institute of pathology and research at 


St. gg age o this week with a 
laces Uy fier Dias “FRS., p 


* Prof. A. Bethe, director of the institute of be oe 
at Frankfort, who will speak on permeability and osmo- 
— in lower animals. On April 26th the lecturer 
be Mr. Hugh Cairns (intracranial surgery), on May 3rd 

Sir Bernard Spilsbury (application of physiological 
ciples to medico-legal problems), on May 10th Prof. J. Bs. 
F.R.S. (the tal study of diathesis), 
on May 17th Prof. J. C. nd (vitamins in relation 
to present-day problems of public health), on May 24th 
Prof. E. N. da C. Andrade (the physics of the 
and its medical ), and on May 3lst Dr. 


bu 


Leonard Colebrook (the control of Streptococcus 


pyogenes 
are open to members of the 
without fee. 


infections). The 
medical 





Indian Medical Service 
The annual dinner will be held at the Trocadero Res- 
taurant, London, on Wednesday, June 20th, at 7.15 p.m. 
Major-General Sir Leonard — K.C.8.1., F.R.8., will 
ide. Tickets and particulars may be hed from the 
joint hon. secretary, Sir Thomas Carey Evans, Hammer- 
smith Hospital, Ducane-road, London, W.12. 


Royal Navy Medical Club 

The annual dinner of this Club will be held at the 
Trocadero Restaurant, Piccadilly, London, W., on 
Thursday, April 19th, at 8 p.m. The guests will include 
Prof. G. E. Gask and Dr. A.M. H.Gray. The hon. 
is Surgeon-Commander F. C. Wright, R.N., Medical 
Department, Admiralty, 8.W.1. 


Hospital Treatment for the Middle Class 
Details are now available of the benefit provided by the 
Liverpool scheme ensuring hospital treatment to people 
of the middle class, which was briefly described in our last 
issue (p. 770). The benefits cover the cost of maintenance 
in a private bed of a hospital, or a coéperating nursing- 
home, for 21 days, or such longer period as the association 
may decide ; the whole of the surgeons’ and anesthetists’ 
fees for any operation there performed ; and the fees of 
physician, radiologist, and pathologist for attendance or 
examination in the hospital or nursing-home. 
Birmingham Contributory Scheme 
At the recent annual meeting of contributors to the 
Hospitals Contributory Scheme it was stated 
that the amount collected last year was £296,712, an 
increase of £24,000 and the highest on record. Since the 
scheme was inaugurated six years ago a total of £1,316,000 
has been collected. The report expresses the belief that 
“contributory schemes must soon become a permanent 
feature in the social life of most progressive communities.”’ 
Extension of Royal Waterloo Hospital 
The arches of Waterloo Bridge continue for a long 
distance underneath Waterloo-road, which they support. 
Between Stamford-street and the abutments of the bridge, 
adjoining the Royal Waterloo Hospital, there are 39 
vaulted arches 100 ft. long and 15 ft. wide. It is proposed 
that five of them should be acquired for an extension of 
the hospital and used for a radiological department 
embracing radiographic and therapeutic work; a crypt 
chapel; a store for hospital owe ; and a subway 
to connect the existing hospital on the east side of Waterloo- 
road with a new out-patient building on the 
west side. annual report states that a site for an 
out-patient extension has been offered by the Ecclesiastical 
pa em a and its suitability depends on a means of 
communication between the two sections of 
the the hospital. The number of out-patients has more than 
trebled since the late war and the present accommodation 
is hopelessly inadequate; the radiological department is 
lodged in a basement and works under conditions that 
have recently been condemned. 
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A Medical Tour in Poland 


The Royal Institute of Public Health has received 
invitations from the universities and municipalities of 
Warsaw, Cracow, Gdynia, and Danzig, and a medical 
educational tour has been o which will visit these 
places. The tour will leave London on August 2nd and 
return on August 13th or 14th. Full details may be had 
from the secretary of the institute, 23, Queen-square, 
London, W.C.1. 


Hunterian Society 


At the annual general meeting of this society held on 
April 9th the ieee office-bearers were — 


President, Dr. W. H. - Ox 
vid rete Mekilister, Br 


. Jones, J 
Dr. John —— and Dr. Ernest Young ; 
— oolf; auditors, Mr. H. L. Attwater an: 


Developments at Droitwich 

At the ts of the new Norbury House Hotel at 
Droitwich on Tuesday last, Lord Moynihan spoke 
of the great suffering and disabilities caused by rheumatism 
and the need for fresh research on lines both old and new. 
Droitwich, he said, had been long and usefully concerned 
with treatment of the disease, and 
for purposes of investigation it should now be linked with 
the University of Birmingham, just as Harrogate had 
been linked with the University of Leeds through the 
ae of a rheumatism research student. Dr. 

colm Campbell proposed “‘ Success to Norbury House,” 

and Mr. John Walter, chairman of the directors, replied. 
The hotel has been formed by the reconstruction of a 
mansion 300 years old. 


British Empire Cancer Campaign 


In the absence of Lord Reading, Sir Holburt Waring, 
P.R.C.S8., presided at the quarterly meeting of the grand 
council of the campaign held in London last Monday. 
The council received the report of the judges on the essays 
on the biological effects and mode of action of radiations 
upon malignant and other cells, submitted for the Garton 
prize and medal. It was decided that the award of £500 
and the gold medal should be awarded to Dr. H. A. Colwell, 
Ph.D., M.R.C.P. It was also decided that a second award 
of £100 should be made to the authors of one of the other 
essays—namely, Dr. F. G. Spear in association with Dr. 
R. G. Canti, Mr. L. G. Grimmett, Dr. B. Holmes, Miss 
8. F. Cox, and Dr. W. H. Love. 

The following were elected members of the grand 
council and of the executive committee of the campaign 
Sir Frederick Menzies, medical officer of health for the 
county of London; Sir Peter Chalmers Mitchell, F.R.S., 
secretary to the Zoological Society ; Mr. W. H. Ogilvie, 
assistant surgeon to Guy’s Hospital ; Captain Ian Fraser, 
M.P., chairman of the executive council of St. Dunstan's ; 3 
Sir Frederick Hobday, principal of the Royal Veterinary 
College; Mr. Malcolm Donaldson, gynecologist at 
St. Bartholomew’s and Mount Vernon Hospitals; and 
Mr. Eric Pearce Gould, surgeon to the Middlesex Hospital. 
The council confirmed a grant of £150 to the Holt Radium 
Institute, Manchester, for the part-time services of Dr. R. 
McWhirter for the continuation of his research. 

A report was received that the meeting convened by the 
Lord Mayor of London, to be held at the Mansion House 
on May Ist in aid of the Empire Day Appeal, would be 
attended by the Duke of York, t of the campaign, 
who will be supported by Sir Hilton Young, Lord 
Lord Dawson of Penn, Sir Holburt Waring, Lord Horder, 
Lord Moynihan, Sir Charles Gordon-Watson, and other 
members of the council. Lord Moynihan will make a 
broadcast appeal on Sunday, May 20th, throughout the 
British Empire. Apart from the day to be held in the 
metropolitan area and the City of London, the council 
was informed that up to the present over 700 centres 
at home and overseas are codperating in a series of flag 
days, house-to-house collections, and similar activities. 
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he suggested that 


A Birth Control Clinic at Cambridge 

Sp osseas masting 66 ie Se ee 
—* fa ss eavapehagairageline: 

subcommittee in favour o 

tion of the Cambridge Women’s Welfare Association for 
the use of a room at the municipal health centre, on one 
afternoon a week, for a voluntary birth control clinic. A 
good deal of difference was expressed in the committee, 
one member stating that the practice of birth control was 
becoming a greater menace than armaments, but Mrs. 
Rackham pointed out that the health centre was shared 
with the maternity and child welfare committee and it 
was very desirable for the birth control centre to be closely 
connected with the maternity centre. The recommenda- 
tion was finally agreed to by 9 votes to 6. 


Information to be included in thie column should reach us 
in proper form on Tuesday, and cannot appear if tt reaches 
us later than the firet post on Wednesday morning. 

SOCIETIES 
ROYAL LAL ROCKS Y OF OF — 1, Wimpole-street, W. 
‘General Meeting 1 of Fellows. 5.30 P.M. 


7.45 P.m., at the 2— Hospital, Queen- 
'W.C. Cases will be shown. 








8.15 P.M. De, Mex 


‘ollow. 
— Week-end Meeting in Holland. 


SaTURDAY. 
U in Holland continued. 
CHELSEA CLINICAL, een 


NORTH-WEST LONDON MEDICAL SOCIETY. 

TUESDAY, ril 17th.—9 P.m., Combined Meeting with 

Pad Medica 1 Medico Pott at Great Western 13 
Medico- 0. 


McAdam 7 Dr. G. hay oy w. T'O'Done: 


van, and Dr. E. Sa 
EUGENICS SOCIETY. 

TUESDAY _— —5.15 P.M. (at the Linnean Society, 

Bur! Piccadill RL. ), @ — —— on 

Birth Control by ——— National 


Birth Control Association and the ‘Bociety for the 
Provision of Birth Control Clinics. 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck- 
THURSDAY, April 19th—8 P.m., Business Meeting. 
Gilbert 3 deott: N Normal and Pathological Joints c 


iac Diseases. 
FRIDAY.—11 a.M., Visit to St. ’s Hospital.—5 P.M., 
Demonstration and Discussion of Cases. 


LECTURE 8, ADDRESSES, DEMONSTRATIONS, &c. 


—— 3 OF MED IISE — AND POST-GRADUATE 
ME AL ASSOCIATION, 1, w. 

Moxpay, April 16th, to Saronnet Apri 12ist.—InFantTs 
Hosp'rT. Course in 


Vincent square, s.W. 


Kenneth Harrie. at 50 Pc, y suitable for M. RC. ‘oF 
2 30 P.M., Lecture-demonstra- 
Clark-Kennedy. 


New 


various 
are available daily by arrangement with the 
el i ip of Medicine. Couns — instruction, clinics, 
lectures, Re., arranged by the Fellowship of Medicine 
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are open xy, to Members and Associates unless 
ST. MARY’S HOSPITAL INSTITUTE OF PATHOLOGY 
AND RESEARC , W. 

Tuurspay, April 19th.—5 P.M., Prof. A. Bethe : Permea- 

bility Osmo-regulation in — Animals 

ST. PAUL'S HOSPITAL, Endell-street, 

WEDNEsDay, April 1st. =f. 30 P.M P. Winsbury- 
White : Stone in the Upper ae Med Trevi. (Lantern 


ROYAL ——— HOSPITAL, Mefowey cond N. 
Tuourspay, April 19th.—3.15 P.M., Mr. Hamilton Bailey : 
Scrotal I . (Lecture-demonstration.) 


CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W. 


MonpDay, “April 16th, to SATURDAY, A 2ist.—First Week 
of intensive Course in nee, hast Ste Rhinology, and 


wee LONDON HOSPITAL POST-GRADUATE COLLEGE, 
—— —* 


— P * AMedical and Surgical Clinics. 
Moxpay, Apel 1 —10 a. ™M., Skin Clinic, Medical Wards. 
i Surgical Wards. 2 
urgical Wards, Eye and G 1 Clinics. 
TUREDAY, -—10 a.M., Medical Wards. 11 a.m., 8 cal 


. 2 P.M., Throat Clinic. . tae P.M., ure, 
Mr. Green-Armytage: Food and Childbearing. 
WEDNESDAY.—10 a.M., Medical Wards, Children’s Ward 
and Clinic. 2 P.M., Eye Clinic. 


THURSDAY.—10 wee Neurological and Gynecological 
Clinics. 11.30 a Fracture Clinic. 2 P.m., Eye and 
Genito-urinary ——— 4.15 P.M., Lecture, Mr. 

FRIDAY. vt fee A.M., ain Clinic. 12 noon, Lecture on 

¥ 2 PoM., Throat Clinic. 4.15 P.m., Lecture, 
Dr. . Copeman : Rheumatism in iidhood. 
SaTonbay.—10 A.M., Medical and Surgical Wards, Chil- 


The Lectures at i P.M. are open to all medical practi- 
rs out fee. 
pa Ny pot Ba ete —** 
— P.M. (at the General 
ita Dr < os. ‘Teall. Radiclogical Examination 
— pod set to 5 P.M. (at the Gute Hospital), Dr. 
Experiences the Treatme o 


. & Cloake 
of the Nervous — 
MANCHESTER ROYAL INFIRMARY. 
DAY, April 17th.—4.15 Pp.m., Mr. A. H. Burgess: 


Fripay.—4.15 P.M., Mr. W. R. Douglas : Demonstration of 
ANCOATS HOSPITAL, Ancoats, Manchester ere 


). 
THURSDAY, som ) —4.15 P.M., Dr. Gray : Some 
Radiological FS of the 


LEEDS Almentary Tract INFIRMARY. 
Tvuespay, April 17th.—3.30 p.m., Mr. Armitage: Demon- 
stration of Surgical Cases. 


SALFORD ROYAL HOSPITAL 
Fripay, April 20th.—4.15 P.M., %. 4 E. D’Arcy McCrea : 
Demonstration of Surgical ( 
GLASGOW POST-GRADUATE LECTURES. 
WEDNESDAY, * 18th.—4.15 P.M. * the Western 
Infirmary), . John Gracie : Medical Cases. 








Appointments 
CuNNINGHAM, G. J., S.Lond., has been appointed 
Junior —— Pathoiogist to the Royal Sussex County 


Hospital, B: 
heme y J. DM M.B., Ch.B. Glasg., Medical Officer of Health 


Surgeons under the Factory and Workshop Act ; 
M.D., Ch.B. Edin. (Horsmonden, Kent) : 
MowLeg, A. C., "M.B. Camb. (Devizes) ; —— 8. 
M.B. Ch.B., N.U.I. (Biddul h, Staffs) ; — Jo Be 
M.B. B.S. Durb. (Hend orks); Zar, A. H., L.R.C.P. 
Lond., M_R.C.S. ( edlow, ‘Salop) ; 





V acancies 


le Be ee ees — 
Ibert Dock Hospital, Connaught-road, E.—Res. M.O. At rate 


of $10, Hospital. Jun. H.S. At rate of £120 
.— JU. 5. le 
Infirmary.— 


—Hon. Asst. Surg. 
Assam Tea Bate — a. ©. ‘enee 
Bermondsey —Asst. Tuber. " 
5 Abe regs Erdington House.—Second Asst.M.0. £650. 


—Hon. Surg. 
— 27% lso noe “o “two H.S.’s. Each at rate of £135. 
—Asst. School M.O. and Asst. 
M.O. A "ts00" £500. 
niversity.—Lecturer in Dental Mechanics.—£600-£700. 
Burnley, ae oy el ay At rate of £150. 
—=- oe —s Asst. paste 
Infirmary. —H.8, and Cas. H.S. Also H.S. to 
wry Nose ——2 F All at £175. 


d E 
pA, Alice ‘Hemoriat Hoepital.—Two Hon. 
Also Res. H.S. £150. 
East Ham Memorial Hospital, E.—Res. M.O. 








Hi General and N.W. Leadon, Heeptial, Haverstock 

Harrogate Rayal Bath Hospice tree. M.0. Eig day 
A os apg ye Great Ormond-street, W .C.—Physician 
Huddersheld oval — Ra ‘un. Cas. O. and Res. Anssthe- 


Ilford, i Ai rate Homtal. H.S. At rate of £100. 

Indian Take Heathen” . Med. Officers. 4 

Italian Hospital, Queens . W.C.—Hon. Asst. Phy. 

K Borough C _—Asst. M.O.H. and Asst. Schoo! 


M. 
King’s College Hospital, Denmark Hill. —Hon. Radiologist. 
Lancaster .—Jun. H.S. OR rece at hide, 
— arne, General Hospital.— . Cas. H.8., 

&e. At Tate of £150. 
—S—— Broadgreen Sanatorium Res. M.O. £200. 
. David Lewis Northern ‘Hepiat hs. P. At rate of 

London nome Hospital, Great Ormond-street, W.C.— 

Res. M.O. 


London Lock itospitel, 9 Dean-street, W .—Res. M.O. to Male 
Depts. At rate of atte, 


Metropolitan Hospital, X -road, E.—Sen. and Jun. H.S.’s 
2 eps Coe. ©. —— ot rate of £100. ans. 
Nottingham Saeed Hogpitat HP. vat —— of £150. 
—— — —Deputy Med. 
— 27 
— © os for the East End, E.—Director of 
Queen’s H. for Children, Hackney-road, E.—Res. M.0. At 


ing Hopel Berkshire Hospital.—H.P., H.S., and Cas. 0. 
an 
Each 7 rate of £150. 
Hospital —H.P. At rate of £175. 


. Bartholomew's 
(Gage of armen yp —Examiner 
0; 
Rovet Mascute By -park, W_R . 8 oO. 
’ At rate of £2 7 canal 
Royal Northern Hospital, Holloway, N.—Surg. Reg. Also Res. 
St. Bride's, Pembrokeshire, Kensington Hospital.—Res. Med. O. 
St. Man's Anat. fo Gynecological Women and Children, Plaistow, E.— 


—— Asst. M.O.H. 5, #750 
—— M.O. £27 
—Cas. O. At rate of 2100. 


South Shields, > § .—Jun. H.S. £150 
Stoke-on-Trent, orth Infirmary. Royal Infirmary.—Ortho- 


peedic £ 
Weal End Hoopital Gloucester Gate, Regent's 
ape At rate of £1 


Western H , M “road, N. —— and 
Jun. — t rate of £150 * 4100 respectiv ——— 
— — Midland Counties Eye — .S. 


The Chief Inspector of Fact of Factories announces vacant — 
actory Surgeons at Kemnay, Aberdeen ; 
and Kilbirnie, Ayrshire. 


Births, Marriages, and Deeths 


BIRTHS 
OrcHARD.—On April 8th, at se Court-place, the wife 
of Dr. Stuart O ofa 


St rchard, 
— * April 3rd, at "Welbeck-street, W., the wife of Dr. 








Rink, of a son. 
SMALLISHAW.—On April 8th, at Sawley, Fir Tree-road, Epsom 
Downs, the wife of Dr. Smaiishaw, of a son 


SPICER. = 08 0. ies sad, * Welbeck-street, the wife of Captain 
w. R.A.M.C., of a daughter % 


— 


MowaT—GILcurist.—On April 3rd, Overton Church, 

Allan Henry Mowat, FRCS. ea to Edith 

Wilmet Swainson, youngest daughter of the late George 

Gea ee. Southport, and Gilchrist, High House, 
y, Glos. 


DEATHS 
ANDERSON.—On April 7th, at Royal Masonic Hospital, W., 
Donal . M.R.C.S., L.R.C.P., West 
African Medical Service, aged 37. 
ANDERSON.—On April 6th, at a es home in Newcastle, 


D a —On April &th -D.., aged 6 —— Court, s.V 
ARKER. suddenly, &@ nm 0 . 5.W., 
Fried anes Darker. M.D.. D.P.H.. Barrister-at-Law, 


Tem 
HartT.—On A mr “Ist, at Villa Montaigne, eww Drive, 
Torquay, . Charles H. Hartt, Colonel —2 2nd 
Ma London —> a“. —2* * of ag a Ag 7. 
CDONALD. 
MacDonald, M. apn Pe fh -. rie Medical yo 
Dorset Mental Hospital. 
MELVILLE.—On April 6th, ———— Dr. Stanley Melville, 
vendish Ww 


Chandos — Ca . 
Price.—On A 4th, at Ad n-road, West Wickham, 
Kent, Dr. Henry Price, of Cardiff and Brighton, 


SEPHTON.—On Aq nt , at the Manor House, Atherton, nr. 
—— bert 38 M. R.O.S. J.P., C.A., aged 


years. 
N.B.—A 7s. 6d. is the insertion Notices of 
at Births, Sees Deaths. — 
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LIVING FISH IMPACTED IN THE THROAT 


Tuoven this alarming accident occurs most 
frequently in India, Ceylon, and Burma, it may 
happen anywhere in times of drought when drinking- 
water is drawn from unusual sotirces. E. W. Gudger' 
has collected 38 cases from the literature, the first 
being recorded in an idyllic poem ‘‘ The Fisherman ”’ 
by Theocritus in the third century B.c. The fish 
usually implicated was the climbing perch, Anabas 
scandens, which by a peculiar formation of the gills 
is enabled to live for a time out of water. In one 
case the fish was found alive after being seven hours 
in a child’s throat. The gill-covers of this fish are 
beset with spines; these and the dorsal fins 
make its withdrawal almost impossible without 
laceration of the soft Fishermen in the East 
kill fish by biting ugh the neck; sometimes 
the fish shoots out its spines and pricks the mouth 
of its captor causing an involuntary opening of the 
teeth which allows the fish to dart into the throat. 
If large the creature will be caught in the pharynx ; 
if small it may over the epiglottis into the 
cesop . In four of the repo cases the fish 
wriggled into the trachea causing asphyxia and death. 

e impacted fish is usually not more than 4 inches 
in length, but a sole 8 inches long was found after 
death lying with its head almost touching the cardiac 
orifice of the stomach. This specimen, says Mr. 
Gudger, is in the anatomical museum of Edinburgh 
Museum. When the fish has wriggled into the 
trachea the patient will die if a n is not at hand 
to remove it. If the fish has worked its way into a 
bronchus the danger to life is not so imminent although 
the patient is in a state of great distress. A muscular 
Italian who suffered this misfortune struggled so 
violently that five people were required to restrain 
him ; at the post-mortem two-fifths of the fish was 
in the right bronchus, the remainder in the trachea 
where the tail was so bent as to form an incomplete 
valve to the opening of the lef™bronchus. In another 
case of this nature, where operation had been opposed 
by relatives and a medical colleague, the surgeon 
concerned demonstrated by dissection and extraction 
of * fish how the patient’s life might have been 
saved. 

Various methods of dealing with the accident are 
described. If the fish is in a position in the 
throat the index-finger may inserted between 
it and the fauces to them from the spines and 
fins. If traction is made before the spines are liberated 
much laceration of the soft parts will result. When the 
fish is already in the cesop s a probang is employed 
to push it into the stomach ; the gastric juices will 
then deal with the intruder. Day, in his work on 
‘Indian Fishes,’’ says the treatment for this accident 
“which is constantly occurring” is to cut through 
the fish, if still alive, causing it to die of h#amorrhage, 
then leave it to decompose—a little smell more or less 
being immaterial to a native of the East. 


THE MODERN MICROSCOPE 


WE have received from Messrs. W. Watson and 
Sons, Ltd. (313, High Holborn, London, W.C.1), 
their new catalogue of microscopes and accessories 
which is both comprehensive and interesting. It 
not only describes the instruments offered, but it 
gives useful information on the method of production 
and the purpose of many of the components. Modern 
machine tool methods have resul in some changes 
in design which are of undoubted benefit to the 
worker. Messrs. Watson have made full use of such 
methods with the result that a higher standard can 
be reached and, most important of all, can be main- 
tained. They also ensure that perfect centration and 
alignment of optical elements on which the produc- 
tion of a satisfactory microscope and the formation 





* Amer. Jour. Surg., 1933, xxii., 573, 


of a perfect image so largely depend. The objecti 
is the heart of a microscope, and most makers have 
ir uctions in recent 
Cosh of —— 
has been raised 


endeavoured to improve t 


scopes with which good work can be done are in 
available. The price of simple instruments fs on 
et is even less than that of similar pre-war 
productions. Messrs. Watson and Sons’ catalogue 
provides an ample selection of British-made appliances 
of good quality and appearance at competitive 


prices. 
THE MUNICIPAL YEAR BOOK 


WE have received from the Municipal Journal Ltd. 
(3, Clement’s-inn, London, W.C.2) a co of the 
Municipal Year Book for 1934, edited by Mr. James 
Forbes. The Year Book was founded in 1897 by the 
late Sir Robert Donald, and from a modest volume of 
under 400 pages has now, in its 37th edition, become 
an encyclopedia of local government. In a preface 
by the Minister of Health, Sir Hilton Young calls 
attention to two tasks which now lie before local 
authorities—namely, slum clearance and water- 
— Section 18 of the Year Book, edited by 
Mr. J. G. Martin, secretary of the National Housin 
and Town Planning Council, reviews the present an 
future supply of working-class houses in sufficient 
detail to allow everyone to see what the various 
authorities are doing in the matter; the followin 
Section 19 on slum clearance gives full details o 
clearance and improvement schemes, with the name 
and official address of the officer responsible for the 
housing estates. Section 34 sets out what these 
authorities are doing about supplying water. The 
Year Book of course contains all the usual sections 
on the ae health and mental health services, and 
on public assistance ; but it is this quality of keeping 
the book up to date on the prone things of the 
moment without surrendering any of its established 
features that makes it indispensable for reference. 
The price is 308. 


HEALTH IN EAST AFRICA 


THE vital statistics of Euro officials in East 
Africa! show over the last years a materi 
improving rate of mortality. During 1910-13 the 
rate stood at 11:2’ per 1000; during the war years 
it fell to 9°2, and in 1919-25 it declined still further 
to 63; in 1926-32 it was only 49 per 1000, while 
1932 showed the lowest rate yet recorded—viz., 
3°0 per 1000. How far this decline is the result of 
improved health and better environmental conditions 
in work and leisure it is impossible to determine. 
During these years the number of officials employed 
has increased from less than one thousand to over 
five thousand, and it is not unlikely that the age- 
distribution of the population has changed. An 
increase of the numbers in the younger age-group 
would automatically favour a lower death-rate, 
and a more careful selection of recruits would have a 
like effect. How far such factors are operative the 
report does not show. They would also influence 
the invaliding-rate which from 1918 to 1924 fell 
steeply, but since 1924 has remained approximately 
constant. Of the 16 deaths registered in 1932 five 
were due to diseases iar to the ics—three 
to malaria and two to blackwater fever— average 
age at death in these cases being only 34 years. Of 
the 22 cases of invaliding, only two were due to 
diseases of a tropical nature, and some half-dozen 
might be placed in the psychoneurotic category. 





1 Returns for 1932, published by the Crown Agents for the 
Colonies, price 6d. 
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The death- and invaliding-rates are given separately 

do net pemmlt of any’ estisttory comparison a being 
an com 

made between their relative healthiness. chow 

some improvement in their death- and invalidive: 


NEW PREPARATIONS 
APLONA.—This preparation is 
laboratory attached to a private 
at the ot of the 
SS 


repared in a 
hospital in Munich, 
unich University children’s 
th yg on the market by Messrs. Coates 

= oth —* ener ye ps B.O. 
presi on a@ convenient method 

what be termed apple — 
—— on setting out 
the virtues of an apple diet, especially in the treat- 
ment of some of 


the authors being 
— ———— 
— action of fruit juices, 
of 7 an in particular 
Oca (Reed and Carnrick, Canada. Agents: 
Cooper).—We have "received 


imens 
of this 6 nda tonic pre} jon presen in two 
‘onicine Tonicine Female, The 


preparations —* with great neatness. Each 
nan atte of of the male fo formula contains testicular 

fresh testicle grs. 25: each 
figid ane drachm of the female formula contains ovarian 
hormone representing fresh ovary grs.5. The dose 
in each case is two —* A warning on the 
bottles Loe wb out agp ped need a rg should be assured 
of —— t before the tonie 
is en. 


ANEPIDEM.—-This polyvalent vaccine, which comes 
laboratories of the N.O.D. Institute Ltd. 
has been handed over for distribu- 


from the 





B. asiaticus, B. faecalis alkal » 
——— B. proteus, B. — and the 
of epidemic jaundice. 


ORGANISED CHARITY 

THOSE who seek help for the unfortunate as well as 
those who wish to give it wisely will make a good start 

if they acquire a copy of the Annual Charities Register 
and Digest,’ which gives a * = orderly survey ad 
of the scope and purpose itable 
institutions and organisations. 122 
ment in the material has been since last 
; for instance, there is now a complete section 
to the work of the public assistance committee 
County Council, which is set out in 


t rearrange- 


itra- 


Steamship Company have 
sent us us a copy of the fortieth edition of the South and 
East African Year Book and Guide, edited by A. 8. 
G. G. Brown. It contains information useful 
alike to the business man, the emigrant, the tourist, 


ae 


the sporteman, and the studen‘ 


while for the invalid 
there are articles on climate useful 


by maps, 
many of which have heen apesialiy deown for book, 
the price of which is 2. 6d. 


A MANUAL ON MILE 


* SMALL but useful compendium of information on 
milk, of particular use to those interested in the 
laboratory and industrial aspects of milk production, 
testing, and distribution has recently been issued.’ 
The chemical constitution and nutritive value of 


different of milk, methods for examination of 
quality, and a number of miscellaneous facts of interest 
are included. It is curious that in discussing the 


production of clean milk, the author does not mention 
the preliminary washing of the milker’s hands. A 
second edition might usefully contain information 
on the extent of infection of the milk-supply with 

ogenic o the “gw 4 of milk-borne 


isease, and roportion milk pasteurised in 
different towns. 


THE PROPERTIES OF CORAMINE 


M.R.C.P. writes: There seems to be a widespread 
belief that Coramine exerts a direct action upon the 
heart. The makers of this powerful med 
=. * 5 I believe, claimed such a 

roperty for e only apparent explanation 
for the the fallacy is a subconscious association of the 
word, coramine, with the Latin cor. The danger 
of this belief lies in the likelihood that for real syncope, 
such as occurs in pleural shock, coramine will be used, 
whereas the only rational and effective medical treat- 
ment is ion of adrenaline into the heart cavity 
and m * ne is though here 4 in narcosis 
and respiratory jure, ere it is pertinent 
to mention the cote at of P. Kennedy and B. 
Narayana, recently noted by you, that the depressant 
action of evipan sodium on the frog’s heart is 
antagonised by adrenaline. 


MorHERHOOD: A GUIDE FoR MOTHERS.-—Messrs. 
Cow and Gate Ltd. have brought out a fourth 
edition of a booklet intended as a guide durin 
pregnancy and a fund of information on the care an 
treatment of children. It is written in simple 
language, no attempt being made to advise mothers 
beyo the ordinary routine of nursery life, but 
within its compass it is conspicuously well done. 
The illustrations are attractive, the ress arrests 
the attention, and there is no bias in favour of artificial 
feeding. It may be recalled that this firm presented 
the Nurses’ Fund for Nurses in 1926 with a howe of 
rest for nurses at Clapham which is still being fully 
utilised. 

PRACTITIONERS IN THE UNION OF SOUTH AFRICA,— 
Replying to a — — in the Union House of 
Assembly, Capetown, Mr. Hofmeyr, the Minister of 
Public ealth, said that on Dec. 31st last the number 
of medical practitioners registered in the Union, 
and entitled to practise therein, was 2528. Medical 
students being trained at the University of Capetown 
numbered 503, and at the University of the 
Witwatersrand total of 925. Forty-two 
——— stor Suing 1065. in overseas were placed on the 





pyres lg —lIn the article on Death-rates in 
Great Britain and Sweden which appeared on p. 698 
of our issue of — — = ol ame 
inadvertently transposed. The reproduced 
as Fig. 1 represents the gee mee for Fon Beotlend while 
the graph called Fig. 2 gives the mortalities for 
England. and Wales. 


From April 23rd the address of the west-end 
d of the Crookes’ ane Kf — Colloids, 
) will be 88, Newman-street, W 





1933. Pp. 515. fe 6a. NY wi true 








a Po. By T. J. 


Stewart, N.D.A., gy ienten 
H. K. Lewis and Co., Ltd. "ls. 6d 


1934. Pp. 46. 


